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PREFACE 


The  report  contained  in  this  dissertation,  i 
with  multiple  and  individual  therapy  from  the  therapist's 


with  Charles  A.  Reiner.  His  dissertation,  to  be  completed 
in  is*?!,  will  focus  on  multiple  and  Individual  therapy 
from  the  client's  viewpoint. 
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of  Florida  CounaoXlng  Centerr  they  conducted  therapy  with 
24  uninarried  female  students  who  were  randontly  assigned  to 
conditions.  Each  co-therapist  pair  saw  two  clients  multiply 
and  each  therapist  saw  one  client  individually,  yielding  a 
total  of  12  multiple  and  12  individual  cases.  Each  therapist 
provided  his  own  matched  control  for  purposes  of  comparing 
the  two  conditions. 

The  results  of  the  therapists'  responses  to  a Compara- 
tive Therapy  scale  (modified  from  habin)  generally  confirmed 
the  prediction  that  the  therapists  would  have  more  favor- 
able attitudes  about  multiple  than  individual  therapy,  when 
the  therapists  rated  their  clients'  and 


individual  sasslons,  howevf 
favor  of  multiple  therapy  i 
cant  difference  between  thi 


i'  and  their  own  behavior 
;helr  last  isultiple  and 
expected  d 
; apparent. 

derived  f 


therapists'  responses  to  selected  Therapy  Session  Report 
items  (from  Orllnsky  and  Howard)  was  that  clients  tended  b 
agree  with  the  therapists'  comments  more  in  individual  tha: 
in  multiple  therapy.  Two  highly  trained  fudges  rated  the 
therapists'  levels  of  the  core  facilitatlve  dimensions  of 
empathy,  respect,  genuineness,  and  concreteness  (from 
Carkhuff)  during  the  initial  and  terminal  seeslone  of  both 
conditions.  On  all  dimensions,  Che  therapists  offered  egu 
valent  facilitatlve  levels  In  both  conditions  during  the 


significant!/  higher  levels  in  the  individual  condition  than 
they  had  in  that  condition  during  the  pretesting  or  than 


pairs  wero  shown  to  becos^  nore  caring  for  each  other  over 
the  course  of  therapy  on  Shostrora's  Caring  Relationship 
Inventory  ICBX) . The  therapists  made  gains  in  self- 

three  others  showed  no  gains.  A Multiple  Therapy  Rating 
Scale,  designed  tc  tap  two  major  areas  of  the  co-therapist 

was  devised  by  the  author  and  a co-reseercher  {Reinerl . The 

validity  was  obtained  for  co-therapIst  agreement  as  it  was 
posltivsly  correlated  with  some  CRX  scales  and  with  client 
level  of  self-actualization.  Neither  of  these  types  of 
validity  was  demonstrated  fox  relationship  gaality. 


multiple  than  individual  therapy,  but  as  not  substantiating 
the  assumption  that  the  actual  psychotherapeutic  interac- 
tione  are  better,  some  beliefs  regarding  co-tberapy  were 
confirmed;  the  co-therapists;  became  closer,  evinced  growth. 


co-therapy  relationships, 


multiple  therapy  In  general 
future  research  suggested. 


qualified  and 


INTRODUCTION 


The  focus  of  this  report  ie  a therapeutic  phenomenon 
vherein  two  or  more  helpinp  persons  simultaneously  engape 
in  psychotherapy  with  individual  persone,  families,  or 
groups.  The  presence  of  multiple  therapists  has  been  said 
to  have  a markedly  different  effect  on  tho  counseling 

tween  multiple  and  individual  therapy  have  been  one  major 
area  of  concentration  for  all  who  have  used  and  written  abo 


multiple  therapy.  The  other  predominant  theme  in  the 
literature  hae  to  do  with  the  characteristics  of  the  phe- 
nomenon itself,  including  its  different  versions  styled  by 
therapists  with  diverse  goals  and  emphases. 

Various  titles  have  been  given  to  this  counseling 
approach,  with  very  little  agreement  among  the  authors  as 
to  esaetly  what  the  differences  and  similarities  between 
them  are.  Those  less  often  used  Include!  cooperative  team 
approach  Chott,  1957),  dual  leadership  (Linden,  1954), 
joint  interview  (Reeve,  19391  , role-divided  therapy  (Hated 
by  Randolph,  1970),  team  counseling  (Kallars,  1968),  and 
three-cornered  therapy  (Boc)c,  Lewis,  and  Tuck,  1954).  In 
regard  to  the  present  research,  the  "use  of  two  therapists 
is  what  we  mean  by  multiple  therapy"  (Halgh 


multiple  therapy 


preferred  by  the  present  author  to  ecopheeize  the  distin- 
guishing characteristic  of  this  term,  that  of  "the  use  of 
tvo  therapists  who  are  involved  intimately/  affectively, 
and  epontaneously  with  each  other  and  their  patient(e)" 
(Treppa,  1971.  p.  4521.  Co-therapy  (Lundin  and  Aronov/ 

the  literature,  and  in  many  instances  is  used  as  synony- 
mous with  multiple  therapy.  Some  critical  differentiating 
features  between  these  two  have  been  drawn,  however,  and 
ate  primarily  concemod  with  using  contrived  roles  in  co- 
therapy  versus  the  emphasis  on  the  therapist  as  a person  in 
multiple  therapy  <Mullan  and  Sangulliano.  I960}.  Mot  deny- 
ing that  these  differonces  are  important,  the  terms  multiple 
therapists  and  co-therapists  will  be  used  interchangeably 
here,  es  most  authors  have  not  separated  them  so  distinctly. 
Treppa's  definition  of  multiple  therapy  is.  In  a sense,  an 
Ideal  to  wort  toward.  It  is  doubtful  that  most  of  the 
articles  on  the  interactions  between  therapists  are  based 
on  relationships  with  that  high  a level  of  involvement.  So. 
although  the  present  author  concurs  that  the  dissimilar 
qualities  implied  by  the  various  titles  are  germane  to  a 
diecussion  of  the  now  method  itself,  when  comparing  this 
technique  to  a standard  approach  these  differences  will 
oftentimes  be  ignored. 

There  heve  been  instances  of  using  considorahly  more 
than  two  therapists,  as  many  as  nine  or  ten  with  one  client 


(Uayward,  Peters,  and  Taylor,  1952;  Harkentin,  Johnson, 
and  whitahet,  1951) . So  far,  there  has  not  been  any  reported 
advantage  or  disadvantage  of  utilising  aueh  a glut  of  exper- 
tise over  that  of  two  therapists,  although  it  would  seen 
that  this  Slight  create  a rather  unwieldy  situation.  Again, 
even  though  some  of  the  literature  considered  does  not  con- 
fom  to  the  definition  employed  here,  any  relevant  findings 
are  reported.  And,  notwithstanding  that  the  current  study 
specifically  involves  this  approach  in  use  with  individual 
clients,  its  application  in  conjoint  and  group  therapies 
is  also  Included  in  the  discussion. 

Granting  that  many  possible  advantages  for  clients 
have  also  been  propounded,  the  practice  of  multiple  therapy 
was  initially  employed  by  many  for  the  benefit  of  the 

pie  therapy  from  the  therapists'  perspective;  the  inter- 
ested reader  may  refer  to  other  sources  that  expatiate 
upon  this  method  in  regard  to  its  recipients  toreihurs, 
Schulman,  and  Mosah,  1952b;  Bill  and  Strahl,  1968;  Xell 
and  Burov,  1970;  Hints,  1983a;  Treppa,  1971) . 

Advantages  for  Therapists 

The  purported  advantages  of  multiple  therapy  for  the 
therapists,  derived  from  counselors*  personal  experiences 
and  subsequent  theorising,  are  numerous.  The  potential 
use  of  the  multiple  setting  for  training  purposas  was  the 


first  to  recsivs  recognition,  it  is  easy  to  ae 

ation  in  which  to  prepare  new  helping  persons, 
an  apprenticeship  atihosphere  where  a trainee  can  observe 
actual  therapy  and  learn  the  techniguea  and  atylea  of  an 

narked  inprovenent  over  textbook  or  olassrocm  presentations 

setting  is  cited  as  being  at  the  Vienna  Child  Guidance 
Clinic  by  Alfred  Adler  and  hia  associates  (Dreikurs,  19S0i 
Spitz  and  Kopp,  1963) , Usually  the  persons  involved  ware 
a psychiatrist  and  a social  worker  or  a teacher,  an 
iirbalanced  therapeutic  team  which  may  have  set  the  stage 

interview"  technique  which  he  felt  could  offer  a benefi- 
cial training  experience  for  psychiatric  social  workers. 

As  a step  toward  avoiding  the  prevalent  maltreatment  of 

attended  group  therapy  sesaions  led  by  a psychiatrist. 
Hadden  (1947)  reported  that  this  procedure  was  of  great 


nethodr  one  of  the  therapists  merely  observed;  they  later 
modified  this  so  that  both  actively  participated,  resulting 

emphasised  the  involvement  of  both  therapists  in  a joint 

tinuously  and  carried  the  major  responsibility,  Dreikurs 
felt  that  this  approach  had  great  training  potential  for 

or  two  experienced  colleagues.  Haigh  and  Kell  (195Q) 

Btaced  that  the  meaningfulness  of  the  multiple  experience 
for  a student  was  directly  related  to  his  degree  of  in- 

tages  that  the  actual  practice  of  therapy  oan  be  introduced 
earlier  in  a students'  schooling,  and  that  the  experience 

to  the  support  thet  the  eenior  therapist  can  offer. 
Dreikurs,  dchulman,  and  Mosak  (1952a)  lauded  this  technlgue 

therapist  can  expand  his  scope  through  watching  the  other. 

(1953)  saw  the  use  of  a co'therapiat  as  a reeponse  to 
insecurities  and  inadequacies  of  therapists;  Gans  (1957) 
felt  that  these  could  be  ameliorated  when  a supporting 


In  situations  of  Imbalancsd  therapeutic  tsaas  (Dyrud  and 
Rioch,  1953;  Peldfoan,  196S;  Cans,  1962;  Kell  and  Burov, 

1970;  Lott,  1957;  HacLonnan,  1965). 

It  is  noteworthy  that  the  Atlanta  group,  who  had  been 
one  of  the  early  proponents  of  multiple  therapy  for  train- 
ing purposes,  reversed  their  position  and  stated  that  the 
pairing  of  novice  and  empericncad  therapists  is  not  wiae 
(Halone  and  Whitaker,  1965;  Whitaker,  Malone,  and  Harhentln, 

deleterious  influenoes  of  status  differences  which  would 
affect  both  therapists  and  clients, 

developing  the  capacity  of  ; 

1956;  Whitaker,  Warkentin,  i 
also  mentioned  by  Bolomon, 
a training  goal,  in  a sense,  but  refers  to  the  opportunity 
for  continued  personal  and  profeeslonal  growth  of  experi- 
enced therapists.  Mints  tl963a)  feels  that  oo-therapy 
offers  this  benefit  to  a therapist  by  his  being  put  in  a 
learning  situation  with  his  colleague, 
the  other  therapist  regarding  his  and  the  client’s 

exposed  to  different  approaches  and  technigues,  thus  expanding 
his  professional  ability. 


of  using  multiple  therapy  as 
cup  concerned  its  potential  for 
he  therapist  (Warkentin, 

Whitaker,  Malone,  and  Warkentin, 
nd  Johnson,  19491.  This  was 


Kullan  ajtd  Sanguiliajto  U960)  state  that  experience 
in  multiple  therapy  can  lead  to  greater  maturity  in  the 

They,  along  with  others,  have  thought  that  its  use  results 
in  better  working  relations  among  staff  members  of  a thera- 
peutic center  IDyrud  and  Rioch,  1953j  Halone  and  Hhitaker, 
1965).  It  does  seem  apparent  that  this  provides  a good 
opportunity  for  staff  members  to  grow  more  together,  as 
they  share  directly  in  their  main  pursuit — the  helping  of 
other  persons.  Hints  (1963a)  coenmented  that  co-therapy  is 
also  a way  of  alleviating  the  isolation  associated  with 
private  practice.  The  growth-enhancing  characteristic  of 

largely  responaible  for  the  recent  increased  use  of  it. 
Better  Therapeutic  Interactione 

were  related  to  therapist  training  and  growth,  there  has 
been  extensive  discuasion  of  how  the  multiple  setting  pro- 

Sharina  of  responsibility. — One  of  the  moat  essential 
effect  e positive  therapeutic  outcome  (Her)centin,  Johnson, 


Kell  and  Burow  (1970)  report 


multiple  therapyx  and  thus  find  their  wo 


a therapist  gets  from  his  colleague  FGana,  1957;  Hiller 
and  Bloomberg,  1968i  Solomon,  Loefflor,  and  Frank,  1953). 
This  support  certainly  is  an  advantage  during  stressful 
times  in  therapy  (Linden,  Goodwin,  and  Besnik,  196B),  when 
the  client  may  require  a good  deal  of  support.  Along  with 
this,  multiple  therapy  seeme  especially  useful  for  thera- 
pists when  the  entire  course  of  couneeling  is  likely  to  be 
e client  is  a difficult  one  (Cameron 

Mullen  and  Sanguiliaao, 
) . However,  this  approach 

o lessen  the  frustra- 
a therapist  (Dreikurs,  1950}  and 

1955) . The  support  element  is  important  in  improving  tbs 
therapist's  image  of  himself,  as  many  feel  that  they  have 
a greater  capacity  to  work  with  clients  (Warkentin, 

Johnson,  and  Whitaker,  1951). 

multiple  therapy  in  regard  to  the  therapeutic  interactions 
is  that  it  enables  the  therapist  to  have  a greater  variety 
of  roles  (Adler  and  Berman,  1950]  Demareat  and  Telcher, 
1954).  Gans  (1957)  atated  that  the  therapist  can  (1)  be 


1964;  War)4entin  end  Taylor,  19 
has  been  found  to  be  helpful  w 
clients,  and  is  contraindicated  w. 
1970).  Sharing  responsibility  tei 


n observer. 


150),  and  thus  probably  keeps 
(1950}  emphasised  that 


i (Drsikurs,  1 

the  therapists  uill  incllo 
functions  naturally,  as  the  dissinilaritias  in  their  per- 
sonalities will  be  oomplenentary  to  each  other.  Besides 
these  natural  roles,  the  therapists  can  also  assume  differ- 
ent roles,  one  bein?  nondirective;  the  other,  directive 
(Dreikurs,  Schulman,  and  Hosak,  1952a;  Solomon,  Loeffler, 
and  Frank,  1954}.  Hints  (1963b)  snqgested  that  usually  in 
co-therapy,  one  therapist  plays  an  authoritative  role  and 

integrative  function  (Adler  and  Serman,  1960] , Or,  she 
described  how  a social  worker  took  the  role  of  the  reality 

interpretations  to  her  psychiatrist  co-therapist.  Hints 
also  talked  about  how  a male  and  female  team  could  inten- 
tionally present  themselves  as  masculine  and  feminine  stereo- 

the  therapists,  simulated  role-playing  between  a therapist 
and  the  client  is  easier  when  two  therapists  are  present. 

One  therapist  can  handle  the  therapeutic  functions  (reflec- 


other  can  take  the  pact  of  a person  to  whom  the  client  la 
relating.  Such  role-playing  can  also  be  done  in  individual 
therapy,  of  course,  but  it  ie  somewhat  more 


difficult,  for 


interpretation  (Dreikurs,  Schulnan.  and  Kosak,  1952a),  as 
well  as  his  understanding  of  the  client  (Mullan  and  San- 
gulliano,  1960).  fhe  latter  authors  also  cited  various 
reports  which  claimed  that  not  only  are  interpretations  re- 
in therapy.  The  client  will  be  mote  likely  to  accept 
impressions  of  the  therapists  when  they  both  agree  fOrel)curs. 

therapeutic  progress.  This  aspect  of  multiple  therapy  is 
similar  to  a "consensual  validation”  effect.  Another  advan- 
tage related  to  thia  is  that  the  couneelor  aeems  to  be  leee 


time  to  consider  his  comments.  He  moat  likely  talks  less 

guately  and  accurately.  Alao,  he  probably  stays  in  touch 
with  the  process  better  and  is  inclined  to  drop  out  his 
less  helpful  responses.  In  addition,  the  counselor  can 
feel  assured  that  his  countertransference  tendencies  of 
being  overprotective,  overeympathetic . or  hostile  will  be 
reduced  In  the  co-therapy  setting  Cgreenbac)c,  1964;  Solomon, 
loeffler,  and  Prank.  1954).  Or.  at  least,  having  an 

Teicher.  1954)  or  mutual  client-therapist  distortions 


3lll 


involved  (Mint^r  1965),  which  is  a further  protection 
against  a stalemate  in  therapeutic  rnovement. 


The  Hultiple  Therapy  Relationship 

of  multiple  therapy  for  the  therapiete,  many  of  them  prob- 
ably are  actualized  only  when  there  is  a good  relationship 
between  Che  participating  therapists.  Poor  co-therapist 
rapport  may  well  signal  their  absence  or  create  the  atmo- 
sphere in  which  the  possible  disadvantagca  of  this  tech- 
nique thrive.  The  dynamics  of  the  multiple  therapy  rela- 
tionship thus  warrant  a thorough  examination. 


characteristics  of  a Coed  Relationship 

Kali  and  Burow  (1970)  claim  that  "collaboration"  be- 


tween the  counselors  is  the  crucial  aepect  in  forminq  a 


cc-therapist  relationship.  Specifically,  they  feel  that 
. . . mutual  respect,  awareness,  and  acceptance  of 
differences,  owning  of  one's  own  competency,  freedom 
and  those  that  are  less  positive,  are  the  primary 
elementa  which  make  up  a good  multiple  therapy  rela- 
tionship [p,  2351 , 

Mullan  and  Sangulliano  cite  "mutuality"  as  being  the 
key  aepect  of  the  therapists'  relationahip  noting  that  "the 


relationship  bscones  mutual 


therapists  express 


their  need  to  be  together  not  only  as  a team  but  also  as 


9.  175).  They,  further  emphasise 


therapy  relationship  is  an  intimate  one  which  encourages 

Randolph  (1970)  states  that  the  ahove  authors,  in 
con^unctian  with  ifhitaherr  Malone,  and  warhentin  (1956), 
'concur  in  citing  authenticity,  mutuality,  telatedness, 

interdependency  ae  essential  to  the  multiple  therapists' 
relationship"  (p.  11) . These,  then,  are  the  major  character- 
istics of  a good  multiple  therapy  relationship.  The  follow- 
ing discussion  elaborates  on  how  such  an  interaction  can  be 


ink  (1954)  s 


the  pairing 


Solomon,  loaffler,  a 
pairing  can  be  achieved  when  the  "orientatlone  of  the  co- 
therapists are  flexible  enough  to  permit  considerable 
variance  along  the  active-passive,  dlrective-nondlractlve 

ae"  (p.  177) . They  surmised  that  there  are  probably 


various  ways  to  match  on  these  dimensions  that  will  prove 
to  be  successful  combinations.  They  felt  that  until  these 
combinations  are  known,  however,  therapists  should  be 
matched  with  regard  to  their  goals  and  techniques.  It 
would  be  a catastrophe  to  piece  two  therapists  in  the  same 
room  who  are  extremely  different  and  rigid  in  their  beliefs 


(Bocteerser , 1966).  T)>i9  would  likely  lead  to  a battle  of 

each  trying  to  prove  the  euperiority  of  hie  method.  As  an 
extreme  examplOr  it  is  very  perplexing  to  imagine  how  an 
orthodox  Freudian  and  someone  who  patterned  his  style  after 
Rogers  could  worlc  together  to  the  benefit  of  the  person 
they  were  seeing,  within  limits,  though,  some  variation  in 

Kell  and  Burow  U970)  think  that  oounselor  aijidlarity 
is  necessary  ae  far  as  basic  beliefs  about  life  and  human 
values.  For  instance,  they  feel  that  it  would  be  very  dif- 
ficult for  a peseimist  and  an  optimist  to  work  together 

that  differences  in  opinion  regarding  intrapsychic  processes 
or  tacticel  differences  between  therapists  are  positive 
catalysts  to  therapeutic  progress  (Dreikurs,  1950;  Hulse, 
Lulow,  William,  Rindsberg,  and  Epstein,  1956). 

Mullan  and  Sanguiliano  (1960)  state  that  there  is 
always  resistance  on  the  part  of  therapists  in  entering  a 
multiple  therapy  situation,  as  well  as  experiencing  during 
a particular  treatment  hour.  They  note  thet  there  is  likely 
to  be  lees  resistance  by  therapists  who  enphasiae  process 
rather  than  oontent.  It  follows,  then,  that  therapists  who 
are  relatlonship-orientsd  and  flexible  in  orientation  may 
be  best  suited  to  be  members  of  a multiple  pair. 

Purthemors,  it  has  been  stressed  that  the  therapists 
should  be  of  equal  capacity  (Whitaker,  Malone,  and 


warkentin.  1956)  or,  at  least,  that  neither  be  "in  a posi- 
tion of  greater  authority  or  dominance  . . . even  if  one 
therapist  is  a stuaent"  [Solomon,  Loeffler,  and  Prank,  1954, 
p.  171).  Kar)ientin,  Johnson,  and  Mhitaker  (1951)  reported 
that  the  ineaperienced  therapists  in  their  study  were  some- 
times anxious  and  lac)cing  in  spontaneity,  as  they  were 

therapists.  Extending  this  further,  Malone  and  IThitaicer 
(1965)  feel  that  it  may  be  impossible  to  establish  a good 
multiple  therapy  relationship  in  a teacher-student  situation 

created  when  there  is  a great  dissimilarity  in  the  thera- 

theorista  in  this  area,  however,  the  important  point  is 
that  Che  co-therapists  be  able  to  establish  an  egalitarian 
relationship,  regardless  of  their  levels  of  experience  or 
status  (Haigh  and  Kell,  1950). 

requisite  for  a multiple  therapist  were  listed  h; 

(1964).  These  are  maturity  (Khitaker,  Malone,  a 

pist  (Rockberger,  1966],  lack  of  oompetitiveness  (Dyrud 
and  Aiouh,  1953),  and  ability  to  trust.  Hullan  end  Sangui- 
liano  (1960)  regarded  considerable  trust  between  the  thera- 
pista  as  being  necessary  to  achieve  mutuality.  Along  with 
Creanhack,  other  authors  feel  that  the  co-therapists  should 


d Harkentin 


usually  be  of  opposite  eaxes  CKilX  and  Strahl,  1968;  Mints, 
1963,  1965;  Hunnally,  1968;  Rabin,  1967;  Singer  and  Fischer, 
1967),  thus  simulating  a familial  situation  and  facilitating 
certain  therapeutic  interactions.  Some  authors  have  carried 
the  family  milieu  idea  to  the  extent  of  using  a wife  (Fin)c, 
1958) , a son  {Solomon  and  Solomon,  1963) , or  even  a dog 
(Meigol  and  Straumfjord,  1970)  as  co-therapiet.  Har)centin, 
Johnson,  and  Whitaker  (1951)  required  their  multiple  thera- 
pists to  have  had  therapy  themselves,  and  stated  as  criteria 
for  successful  pairing  that  each  therapist  would  feel  free 
to  be'  the  patient  or  the  therapist  of  the  other. 

Cans  {1962)  warned  that  two  inexperienced  therapists 


should  be  prerequieite  to  doing  co-therapy.  Given  two 

lar  advantage  in  teaming  up  over  seeing  patients  individu- 
ally. Apparently,  then,  he  was  focusing  mainly  on  ths 
technical  rather  than  the  relationship  aspects  of  eo-therapy. 


and  hie  demand  for  experience  should  be  considered  in  this 
light.  Undoubtedly,  therapeutic  ability  might  interact 
with  the  quality  of  the  oo-therapiet  relationship;  but 
whether  ability  is  solely  determined  by  experienoe  is  quee- 


Relationshlp  Problems  and  Solutions 


ilpitiliis 


(Solomon,  Loefflet,  and  Frank,  1954).  It  is  essential  that 
the  counselors  be  able  to  freely  communicate  with  one 
another  in  order  to  work  through  any  of  their  problems  in 
interacting. 

Competitiveness  and  hostility .--Tlintt  (1965)  claimed 
that  the  "possibility  of  personal  friction  between  the 
therapists  is  certainly  the  greatest  haeard  of  this  type  of 
treatment"  [p.  299J.  Compctitivensss  (Dyrud  and  Rioch, 
1953)  Lott,  1957)  ie  probably  the  most  deleterious  factor 
to  the  fomation  of  a good  multiple  therapy  relationship. 
Kelt  and  BurowC197D)  emphasized  that  it  requires  conscious 
effort  for  counselors  to  form  a ccllaboratlvo  relationship, 
because  there  is  "little  in  the  professional  therapists’ 
training  which  prepares  them  for  building  a co-wor)ter 
relationship  which  can  be  helpful  and  meaningful  both  to 
them  and  the  client"  [p.  2131.  These  authors  prater  pair- 
ing male  and  female  couneelore,  hoping  to  avoid  the  compe- 
tition so  prevalent  between  men.  Competitiveness  may  well 
still  be  an  issue,  however,  and  the  participants  will  need 
to  be  aware  of  this  potential  tendency  and  counteract  it. 

d hronov  (1952)  state  that  if  a patient  "senses 
lac)c  of  respect,  disharmony,  and  infantile  compe- 
. ."  similar  to  those  between  hie  parents,  "... 
the  basic  purpose  of  the  oo-therapy  method  has  been  lost" 
[p.  79).  MaoLennan  (1965)  spotlighted  such  a possible 
area  of  dissension  with  male  and  female  tberapists—their 


being  engulfed  In  an  oedlpal  struggle  where  the  male  relates 
to  all  the  girls  in  a group;  the  female,  to  all  the  boys. 

piste,  if  conscious  of  hostility  between 
out  their  difficulties  without  affecting 
ever,  they  feared  that  the  anger  might  b( 
patient  if  the  therapists  were  unaware  o; 

Competency  and  respect.— It  is  important  that  the 

other's  competence.  Cans  (1962)  stressed  that  each  thera- 

espreesion  of  his  limitations  be  pronounced.  Minti  (1965) 
related  that  it  is  crucial  that  both  therapists  feel  com- 
petent; otherwise,  the  patient  may  be  able  to  play  one 
thorapiet  against  the  other,  or  the  therapists  may  misunder- 

Mutual  respect  must  also  be  present  to  develop  a positive 
multiple  therapy  relationship  (Lundin  and  Aronev,  1952; 
warltentin.  Johnson,  and  Whitaker,  1951).  This  respect 
should  involve  appreciation  of  the  other's  differences, 
including  sexual  role  dissimilarities  when  the  counselors 
are  male  and  female  (Xell  and  Burow,  1970;  Hints,  1963a). 
Each  therapist  should  also  "know  of  and  accept  the  other's 
peculiarities  and  neuroticisme”  [Rockberger,  1966,  p.  289). 

that  aach  co-therapist  should  emotionally  accept  the  other 
methods  of  working  in  thotapy. 


Autonomy  Kell  and  Burow  fl9?0)  furthor 

thought  it  Important  that  the  therapleta  bo  able  to  be  both 
autononood  freon  and  dependent  on  each  other.  They  felt 
that  counselors  are  trained  to  be  independent,  poaelhly  to 
Che  extreme,  so  that  they  cannot  easily,  gsnuinely,  and 
appropriately  depend  on  one  another.  It  is  critical  that 
they  do  this  in  order  to  share  responsibility  for  the 
therapy  and  tom  good  models  for  their  clients  regarding 

Intimacy  and  oaring. — Solomon,  boaffler,  and  Frank 
<19541  postulated  that  the  ideal  multiple  therapy  pair 
establish  an  intimate  association  which  unites  them  and 
betters  their  therapy.  Mullan  and  Sanguiliano  (1960)  felt 
that  the  therapisCe  need  to  develop  a deep  meaning  for  one 
another,  come  to  care  for  each  other,  so  that  they  react 
to  the  patient  in  a meaningful  and  integrated  way.  Many 
theorists  in  the  field  have  stated  that  a good  multiple 
therapy  relationship  would  contain  the  same  ingredients  as 
a good  marriage  (Kamerschen,  1969i  Linden,  1954i  Rabin, 

1967:  Sonne  and  Lincoln,  1966i  and  Treppa,  19691.  Randolph 

closed  to  one  another,  (2)  were  satisfied  with  each  other, 
author  concurs  that  the  developsoent  of  an  intimate  and  caring 


relationship  between  the  counselors  is  one  of  tho  nost 
Ijoportant  facets  of  multiple  therapy. 


Although  many  theorists  have  praised  the  multiple 
technique  for  providing  an  atmosphere  conducive  to  conduc- 
ting unobtrusive  research  (Buck  and  Grygier.  1952;  Dreikure, 
1952b:  Haigh  and  Kell,  1950;  Whitaker,  Malone,  and  Warkentin, 


1956),  few  have  actually  done 


conclusions 


bounty  of  success  claims  in  the  literature  (Pink,  1959; 
Hints,  1965;  Sclofoon,  Lceffler,  and  Frank,  1954),  but  very 


few  enpiricai  facts  to  support  it. 


The  first  attempt  at  a “study"  of  multiple  therapy  was 
that  of  warkentin,  Johnson,  and  Whitaker  (1951),  who  looked 
at  case  studies  of  25  patients  and  reported  positive  re- 
sults for  them;  such  as  feeling  safer  and  thus  freer  to 
express  both  positive  and  negative  feelings,  and  more  satis- 
factory termination  experiences.  The  participating  thera- 
pists derived  the  supposed  benefits  of  personal  growth, 
increased  enthusiasm  for  therapy,  and  a greater  capacity  to 


attention  on  multiple  therapy  from  the  theraplst'e  perspec- 
tive. Kehln  (1967)  at  least  improved  on  the  previously 
cited  study  of  the  Atlanta  group  by  giving  38  therapists  a 

which  asked  them  to  rate  the  relative  efficacy 


of  co-tharapy  varsus  individual  therapy.  lA  modified  form 
of  hla  questionnaire  is  shown  in  Appendix  C.)  He  found  that 

co-therapy,"  end  felt  that  it  led  to  more  "positive  thera- 
peutic moveraent  . . . and  working  through,  in  general"  (p.  249J. 

Mallars  (1968)  reported  that  her  24  student  counselors, 
their  olients,  and  their  supervisors  were  significantly 
more  satisfied  with  a counseling  team  approach  than  with  a 
standard  method.  These  results  are  based  on  the  partici- 


counseling  rating 


administered 


last  counseling  sessions. 


in  studying 


hetorosexusl  thers- 


pist  pairs,  found  that  self-disclosure  and  a personal- 
impersonal  dimension  of  co-therapist  selection  were  eignifl- 
cantly  related  to  therapist  satisfaction  within  the  multiple 
therapy  relationship.  Pair  flexibility,  congruence  of 
self-co-therapist  flexibility,  and  attitudes  toward  the 
opposite  sex  were  not  shown  to  be  significantly  related  to 
pair  satisfaction.  Kamerschen's  co-researcher,  Randolph 
£1970),  found  self-disclosure  to  be  positively  related  to 


therapist  pairs.  The  results  also  indicated  that  those 
therapists  who  acted  on  their  desire  to  verbally  express 
affection  were  more  satisfied  than  those  who  did  not,  whil 
therapist  pairs  who  expressed  both  verbal  and  physical 

more  satisfied  than  those  who  used  only  one 


The  studies  that  have  used  various  neasurcs  of  client 
change  in  oomparlng  an  individual  with  a multiple  group 
method  have  yielded  equivocal  results.  Daniels  <1958}  and 
staples  (1959)  found  that  for  groups  of  eighth  grade  boys 
and  girls,  respectively,  the  heterosexual  co-thcrapy  team 
generally  produced  negative  behavior  changes  in  their 
clients.  The  members  of  groups  led  by  either  a male  or  a 
female  therapist,  contrarily,  tended  to  improve  on  the  out- 
come measures  of  teachers'  ratings  and  psychologists' 
assessments.  Nunnelly  {1959)  discovered  no  significent 
differences  between  groups  led  by  multiple  therapists  versus 
those  led  by  individual  therapists  in  regard  to  client  out- 

acceptance,  or  ego  strength.  Singer  and  Fischer  (1967) 
reported  that  although  little  progress  was  being  made  with 
a group  of  male  homosexuals  roe  by  two  mals  therapists, 
when  a female  co-therapist  wss  added,  the  process  changed 
remar)cebly  for  the  better.  After  emoyear  of  heterosexual 
leadership,  the  majority  of  the  members  of  the  group  had 
improved  on  several  behavioral  measures;  such  as  lessened 
amount  of  homosexual  activities,  dating  heterosaxually, 
and  increased  worb  productivity.  In  all  of  these  studies, 
however,  no  data  were  gathered  on  bow  the  therapists  related 
to  one  enother.  This  is  of  critical  importance,  as  was 
discussed  before,  as  a poor  co-therapist  relationship  could 
very  likely  produce  worse  client  ©utcomea  than  an  individ- 
nal  therapist. 


Swander  (1971)  attempted  to  investigate  one  such  area 
of  the  therapists'  relationship  as  it  affects  client  out- 
come. In  an  analogue  study  using  undergraduate  students  as 

therapist  functioning  in  multiple  pairs.  She  concluded 


. . . two  therapists  of  higher  levels  of  nonfacili- 
tative  core  conditions  may  work  together  with  no  nega- 
tive effect  on  each  other's  functioning  level  and 
with  no  negative  effect  on  their  client's  level  of 
functioning  nonfacilitative  therapist  works  with 
another  nonfacilitative  therapist,  there  will  not  only 
tie  a negative  effect  on  each  other's  functioning  level 
but  on  the  level  of  client  self-exploration  as  well 
• [pp.  34-35). 


Although  Swander 's 


facilitative  helpers  included,  there  were  still  definite 


differences  in  helpee  self-exploration  resulting  from 


higher  or  lower  nonfacilitative  levela  of  functioning. 
These  results  underline  the  importance  of  inspecting  the 
relationship  between  co-therapists.  It  is  difficult  to 
evaluate  the  studies  concerned  with  the  relative  efficacy 


of  individual  versus  multiple  therapy  when  this  examination 


has  been  omitted. 

As  listed  above,  previous  studies  have  been  concerned 
with  (1)  how  therapists  and  clients  felt  about  multiple 
therapy  as  compared  to  individual  therapy,  (2)  acme  essential 
ingredients  of  a satisfying  co-therapy  relationship,  (3)  the 
relative  efficacy  of  multiple  veraus  individual  therapy  in 


of  functioning  of  the  co-therepiets  on  client  aelf- 
exploration.  The  present  study  combined  these  types  of 
designs  to  collect  various  data  from  therapists,  clients, 
and  independent  judges  regarding  roultiple  therapy  as  com- 
pared to  individual  therapy,  as  well  as  the  multiple  situ- 
ation itself. 


The  current  report  includes  two  main  categories  of 
hypotheses  in  reference  to  therapists,  which  correspond  to 
the  two  main  themes  in  the  literature.  The  first  of  theae 


tionahip  and  the  poeeible  effect  of  some  of  these  on  ollents. 
The  specific  research  hypotheses  are  listed  in  the  succeed- 
ing chapter.  Predictions  and  results  of  the  project  which 
focus  primarily  on  client  experiences  in  the  two  conditions 
are  to  be  reported  in  t 
co-researcher  (Reiner, 


METHOD 


Counselors 

The  Bforenientioned  prerequisites  and  criteria  for 
taatchlng  ware  taken  into  consideration  in  selecting  the 
therapists.  All  of  the  therapists — counselors  at  the 
University  of  Florida  Counseling  Center — were  of  the 
"oclectic"  variety  and  thought  to  bo  fairly  flexible  in 
orientation.  The  pairing  of  six  nale  and  six  female  thera- 
pists for  the  multiple  condition  was  made  by  joint  agreement 

a therapist  had  agreed  to  participate  in  the  study,  he  for 
she)  was  then  asked  if  he  thought  he  would  work  well  with 

priato  partner.  Bach  therapist  had  to  reply  affirmatively 
for  the  pair  to  be  formed.  There  were  three  experienced 
pairs,  with  from  three  to  five  years'  therapy  experience, 
and  three  intern- level  teams,  averaging  six  months  to  one 
year  of  counseling  work. 


University  of  Florida  between 


ficulties.  Svery  unmarried  female  etudent  coming  to  the 

The  one  enoeption  to  this  was  in  the  case  of  a student  who 
had  had  couneeling  in  the  paet.  Fcevlous  therapy  is  one 


{Meltaoff  and  Kornreich,  1970) , and  thue  these 
were  excluded. 


The  following  discussion  sketches  the  overall  design 
. i^iad  other  considerations  and  analyses  possible  to  pursue 


provided  their  own  matched  control, 
client  in  individual  sessions  and  tw< 
therapist  partner  throughout  the  com 
oounseling  of  two  clients  multiply  vi 
desire  to  have  12  clients  undergoing 
oondition.  The  use  of  the  same  team 
cases  yielded  a sample 


:av  clients  individu- 
! of  therapy.  The 


pairs,  rather  than  th> 
' different  pairings  f. 


each  case.  This  was  not  ideal  in  that  the  mnltiple  condi- 
tion was  not  comprised  o€  somewhat  more  independent  pairs, 
but  it  was  not  possible  to  re-combine  the  therapists  into 
six  more  coaplos  that  the  researchers  and  the  counselors 

To  adapt  this  design  for  some  of  the  data  analysis,  or 
of  the  clients  for  each  therapist  pair  was  assigned  at 
random  to  the  female  therapist  and  the  other  to  the  male. 
This  was  decided  by  tossing  a 
would  be  the  one  aligned  with 

Clients. — -The  subjects  wc 
selors,  in  so  far  as  possible. 


n to  see  which  therapist 
: first  or  second  client 
of  a coin  flip). 

. schedule  was  arranged  lAerein 


domized,  as  was  the  order  of  assignment  to  individual  therapy 
with  the  male  therapist  of  a pair,  individual  therapy  with 
the  female  therapist,  or  one  of  the  two  multiple  sets.  As 
students  agreed  to  participate,  they  were  relegated  to  thera- 


basis.  When  a subject  dropped  out  of  therapy  before  com- 
pleting four  sessions,  this  was  considered  first  priority, 
however,  and  the  vaoeted  space  was  filled  before  continuing 
with  the  random  assignment.  Although  the  cliente  were 
naturally  matched  in  some  respects  as  they  were  drawn  from 
the  same  population,  their  random  designation  to  conditions 
assured  independent  groups. 


e collected  f 


initial  and  terminal  intervie^e,  enabling  c 

oonditions.  Although  tape  recordings  were  made  of  all 
sessions  for  future  reference,  only  the  first  and  final  ones 
were  utilized.  The  number  of  interviews  per  case  varied 
from  four  upward;  any  students  discontinuing  therapy  before 
four  sessions  were  excluded  from  the  study.  It  was  decided 
that  natural  termination  was  preferable  to  adniniatering 

somewhat  presumptuous  to  assume  that  clients  have  had  equal 
therapeutic  exposure  or  possible  progress  in  the  same  number 


s multiple  process. ‘ 


I Coi^arative 


Therapy  Scale,  which  taps  attitudes  toward  multiple  and 
individual  therapy,  was  administered  to  the  counaelors.  The 
therapista  answered  the  same  process  forms  (Therapy  session 
Report)  for  individual  and  multiple  sessions  so  that  their 
perceptions  and  reported  behaviors  during  the  two  situations 
could  be  easily  compared.  Similar  self-report  forms  (Therapy 
Session  Report)  regarding  the  process  of  the  therapy  sessions 
were  completed  by  therapists  and  clients,  so  that  their 

wae  also  rated  by  two  clinicians  who  listened  to  tape- 

by  Berenson,  Car)chuff,  and  Truax) . 


Quality  of  the  co-therapists'  relation8hiq9.--The  pras- 

acribing  the  quality  of  the  multiple  therapists’  relation- 
ships. One  method  was  a direct  one  of  having  the  therapists 
rate  each  other  as  far  as  their  relationship  on  two  measures 
(Caring  Relationship  Inventory;  Multiple  Therapy  Rating 
Scale]  designed  or  adapted  for  this  purpose.  Another  in- 

proceeded;  this  specifically  involved  a therapist  rating 

rated  £on  the  Therapy  Session  Report]  . The  relevance  of  good 
and  poor  co-therapist  rapport  measured  by  the  above  instru- 
ments for  client  outoome  {self-actualization)  was  also 

tion  and  the  conclusion  of  their  involvement  in  the  research 
project  to  detect  any  change  in  self-aotualizaclon  result- 
ing from  the  experience.  Thera  was  no  control  condition 
for  this  analysis/  however/  so  any  results  could  only  be 
suggestive. 

Procedure 


r first  therapy  s 


5-Briggs  Type  Indicator 


If  they  had  not  previously  ta]cen  it  and  a Peraonal  Orien- 
tation Inventory.  The  experimenter  gave  all  partioipating 
therapists  the  Therapiats*  Research  Instruotions  Sheet 
(Appendix  A} . Aft^  the  first  and  the  last  sessions  in  both 
conditions,  the  therapists  filled  out  a Therapy  Session 
Report;  after  multiple  sessions,  they  also  completed  a 
Multiple  Therapy  Rating  Seale,  After  the  very  first  and 
the  very  last  multiple  interviews,  they  also  answered  a 
Caring  Relationship  Inventory.  It  was  the  therapists’  re- 
sponsibility to  tape  all  sessions.  After  their  last  mul- 
tiple session,  the  counselors  were  again  given  the  Personal 
orientation  Inventory.  After  finishing  all  counseling,  the 
therapists  completad  the  Comparative  Therapy  scale. 


initially  seen  for  a half-hour  intahe 

r two  other  counselors  in  mind  and 
1 bast  referral  possible.  The  clients 


t multiple  therapy  w 


a female  counselor  was  a frequent  practice  of  the  center. 

The  client’s  name  was  then  given  to  one  of  the  re- 
eearchere  who  contacted  the  client  by  telephone,  explained 
the  nature  of  the  study,  and  ashed  the  client  to  participate. 


to  take  the  pretests  as  seen  as  possible]  told  her  the 
na]se(a]  of  her  counselor(s) : and  said  that  she  would  be 

ing.  The  pretests  were  the  Personal  Orientation  Inventory; 
a self-rated  scale  of  aalf-actualieation,  the  Self-Actuali- 
sation Scale  (S-A  Scale);  and  a specific  Probleus  List,  on 
which  the  client  listed  three  problems  on  which  she  wanted 
to  wor)c  in  counseling.  (These  measures  will  ba  described  in 
the  dissertation  of  Reiner,  1973.)  After  the  final  therapy 
session,  the  client  again  completed  all  of  the  above  scales, 


T);e  Therapy  Session  Report  (TSR)  , 
by  Orlinsky  and  Howard  (1966b) , has  bf 
in  psychotherapy  research  by  these  aul 
clienta  and  therapists  perceive  and  bi 

for  the  client  and  t)te  therapiat  were 
easy  comparisons  of  their  experiences 
process  of  the  sessions. 

scales  and  used  these  in  the  forms  for  therapists 
(Appendix  B)  . The  items  that  were  parallel  tor  the  then 
plats  and  clients  have  the  item  numbers  of  the  therapist 


. which  was  developed 
ien  used  extensively 

ihave  during  therapy 

and  feelings  about  the 
items  from  the  original 


all  miltiple  choice,  and  inquired  into  the  participants* 
feelings  and  actions  during  the  seBBlone,  how  the  therapists 
and  clients  viewed'each  other,  and  how  they  evaluated  cer' 

require  that  the  participants  rats  a statement  regarding 


and  express  feslings." 


e therapist 


The  second  scoring  plan  is  exemplified  by  the  item, 
'During  this  session,  how  much  did  your  patient  tend  to 

therapist  rated  his  client's  behavior  according  to  the 
following  scale: 

0:  Slightly  or  not  at  all 

The  third  type  of  item  utilised  e 5-  or  S-point  scale. 
The  therapist  had  the  following  choices  in  regard  to  the 


question, 


Impressions  or  reactions  to  your  patient 


soored: 


Moderately 

Somewhat 

slightly 


e opposite  direction  from  which  it  wee 
choice  was  given  a score  of  5,  while  the 

For  purposes  of  hypothesis  testing,  some  of  the  items 

the  scoring  scheme  was  changed  so  that  each  response  re- 
reived  a 0 for  "no,“  and  a 1 for  either  "some™  or  "a  lot.™ 

The  scores  for  all  relevant  responses  were  then  summed  to 

involved  ere  listed  in  the  section  dealing  with  hypotheses. 

The  remainder  of  the  items  wore  used  singly  to  test  hypotheses. 
Mo  attempt  was  made  to  obtain  a store  over  the  entire  inven- 


ftabln  U9£7),  as  already  mentioned,  was  a pioneer  in 
co-therapy  and  regular  group  therapy.  His  original 


naturg  of  therapy  interactions  and  progress.  His  therapist 
subjects  rated  32  of  the  topics  as  being  meaningfully  differ- 
ent in  co-therapy  than  in  regular  therapy.  Thirty  of  these 
items  vere  used  in  the  Comparative  Therapy  Scale  (CTS)  in 
the  present  study  (Appendix  Cl.  Rabin’s  item,  "Your  general 
prefaronce  whoa  therapy  in  a group  is  the  only  trsatioant, " 

dealt  vith  an  issue  specific  to  group  therapy  was  deleted. 


"Resolution  c 
sn  important  advantage  o 
therepy. 


as  the  literature  1 


d the  therapists  t 


compare  multiple  therapy  and  individual  therapy  (with  indi- 
vidual clients)  on  the  32  topics.  Two  columns,  one  for 
multiple  therapy  and  one  for  individual  therapy,  provided 
the  levels  of  comparison  which  were  scored  as  follows: 

1:  Slightly  more 

2;  Moderately 


A check  In  the  "Ko  difference"  column,  placed  between  the 


ones  for  multiple 
the  methods  were 


indicated  by 


and  individual  therapy,  was  not  scored, 
ch  indicated  negative  differences  between 
rescored  to  be  in  the  same  direction  (those 
sn  asterisk  in  the  left  magrinl : and  item 


omitted 


scoring  scheme  (indicated 


by  a “C  in  the  laarginl  . since  its  scoring  direction  vas 

tlple  and  individual  colunns  were  then  summed,  providing  a 
total  score  over  all  items  for  individual  and  multiple  therapy. 


Rabin's  E1967)  scoring  pattern — ''1“  for  "much  more"  ii 
tiple  therapy  to  "4"  for  "no  difference"  through  "7" 


e Carthutt  p 


It  is  now  widely  accepted  that  certain  core  conditions 
of  therapists'  level  of  functioning  are  crncial  to  some  of 
the  events  that  tahe  place  during  therapy.  Car)diuff  (1969) 

designed  to  evaluate:  (1)  empathetic  understanding, 

(2)  respect,  (3)  facilietlve  genuineness,  and  (4)  concrete- 

These  scales  shall  be  referred  to  in  the  text  as:  Empathy, 

soalea  used  to  train  the  judges  and  rate  the  taped  excerpts 
frciB  therapy  sessions  of  the  study  are  given  in  Appendix  h. 
It  seems  advisable  to  describe  the  version  presently  used 
because  all  of  the  scales  have  progressed  through  several 
stages  as  research  indicated  that  alterations  or  refine.- 

These  process  scales,  along  w 


validated 


relial:le  instruments  and  have  boon 
psychotherapy  research  projects  (as  reported  In  Carkhuff, 
1968;  Carkhutf  end  Berenson,  1967;  and  Truax  and  Carkhuff, 
1967).  It  has  been  noted,  however,  that  higher  reliability 
and  predictive  validity  have  been  obtained  when  the  raters 
using  the  scales  are  themselves  high-level  functioning 
counselors  fCarkhuff  and  Berenson,  1967).  Interjudge  ro- 


found  using  such  raters  (Swander,  1971);  whereas 

efficients  closer  to  .90  (Truax  end  Carkhuff,  19 
Taped  excerpts  were  taken  from  the  initial 
terminal  therapy  interviews  of  the  13  multiple  a 
individual  cases.  Each  of  these  therapy  s> 


which  these  144  segments  were  presented  to  the  judges  was 

particular  segment  was  from  the  first  or  last  session,  nor 
from  what  portion  of  the  interview.  Because  of  the  nature 
of  the  conditions,  however,  the  raters  were  able  to  diacern 
whether  an  excerpt  was  from  the  multiple  or  the  individual 
condition.  Master  tapes  with  the  excerpts  given  in  their 

numbered  3x5  cards,  were  given  to  the  judgee.  The  cards 
had  columns  for  male  therapist,  female  therapist,  and  client. 


The  judges  were  instructed  to  rata  all  four  of  the  therapist 
scales  in  the  sane  order — Empathy,  Respect,  Genuineness, 
and  Concreteness-'-and  then  the  client  scale.  The  ratings 
on  all  of  the  scales  for  any  given  segment  were  executed 


functioning  {averaging  above  3.0  or 
attained  an  interjudge  reliability 
research  (Swandor,  1971)  were  used 
product'-tnoment  correlations  i 


SO  in  previous 


dent  ratings  of  t 
wore  7 segments  t 


: two  judges  for  15  randomly  selected 
segmente  of  the  present  study.  There 


dltlon, and  the  ratings  of  both  therapists  were  used  in  the 
calculation  of  the  correlations;  the  coefficients  thus 

Pearson  product-moment  correlations  were  .89  for  Empathy, 


last  segments)  by  two  judges. 


ratings  {first,  middle. 


pist  for  a session  was  to  be  an  average  of  these  six  ratings. 


s;~:- 


t attempts  to  measure  many  aspects  of  a rala- 
e present  researcher  deemed  to  be  Impor- 

Shostrora  (1966a)  presents  split-half  reliability  find- 
ings on  a sample  of  272  persons  who  were  successfully 

reliability  coefficients  for  the  basic  scales  ranged  from 
.74  to  .87,  while  those  for  the  eebscales  were  .66  (oefici- 

a valid  test,  Shostrom  further  reported  that  all  of  the 
scales  can  significantly  discriminate  between  successfully 
married,  troubled,  end  divorced  couples.  There  have  been 
no  BOX  differences  found  on  any  of  the  scales. 

The  directions  for  the  CRI  were  altered  so  that  the 
respondents  would  rete  their  co-therapist  as  they  saw  him 
or  her,  and  then  rate  their  ideal  co-therapist.  The  completed 
inventories  were  scored  with  the  standard  scoring  keys 
provided  by  tho  Eduoational  and  Industrial  Testing  Service. 
Hypotheses  were  formulated  about  the  therapists'  responding 

aspect  of  a ralationship  was  not  an  important  dimension  for 


personal 


Inventory 


Shostroio's  Personal  Orientation  Inventory  (POD  is  a 
forced-choice,  150-ltem  questionnaire  that  purports  to 
measure  various  aspects  of  self-actualisation  (shostrom, 


scales  and  10  subecales,  4 of  which  are  listed  and  described 
in  Appendix  F,  along  with  the  scale  symbols. 


reliabilities  as  high  as  .93  and  .91  (Shostron,  1964}. 

for  the  basic  orientation  soalee  (Tine-Competence  and 
Inner-Directed] , and  as  tanging  from  .53  to  .03  for  the  sub- 

POl  scales  has  been  exanined  by  its  ability  to  differentiate 
Shostron,  1964}. 


The  pte  and  post  scores  of  the  therapists  on  the  two 
major  scales  of  personal  orientation  (Time  Competence  and 


with  multiple  therapy.  The  two  subscalee  chosen  were  ones 
thought  most  likely  to  change  on  the  basis  of  theory  in  the 
literature  (Spontaneity  and  Capacity  for  Intimate  contact}. 


The  Multiple  Therapy  Rating  Scale  (HTRS)  was  devised 
not  covered  by  the  other  scalee  regarding  the  oo-therepists ' 


Co-thera?i3t  agreement. — This  instrument  inclnded 

items  are  designated  in  Appendix  G by  having  the  item  numbe. 
of  the  T5R  to  which  they  correspond  immediately  following 
the  item.)  in  completing  the  MTEts,  then,  each  therapist 

which  the  partner  had  also  rated  himself.  These  items  were 
used  as  an  indix  of  agreement  between  the  therapists  as  to 

It  was  postulated  thet  close  egreement  was  indicative  of  a 


ing  of  this  part  of  the  ecale  cohsieted  of  summing  the  num: 
of  exact  agreements  out  of  the  eight  topics  on  which  each 
therapist  rated  himself  and  was  rated  by  his  partner.  Thi 

posite  score  for  each  case  was  computed  by  summing  the  pre 

The  topics  were  ones  that  the  co-researchers  thought  were 
important  as  to  how  the  therepiste  worked  together.  Tour 


JUDGES  REGARDING 


good,  nootnl. 


Secondly,  the  judges  rated  each 


oo-therapiet  rcletionship.  The  Bcoring  pattern  for  each 
judge  over  all  tJie  Items  is  recorded  In  Table  30,  Appendix 
G.  In  most  cases,  only  thoee  responses  rated  in  the  same 
direction  by  at  least  three  out  of  the  four  judges  were  used 


for  scoring  purposes.  Doe  to  the  egulvoeal  judgments  regard- 


e reaponees 


thrown 


out.  Three  of  the  olher  raaponses  to  queetions  where  most 
of  the  leaponsos  wore  rated  similarly  by  the  judges  were  re- 


tained and  scored  "Serb"  (4d,  5c, 
ing  direction  determined  by  the  twc 
responses  were  chosen  infrcquantly 
therapists,  so  it  was  decided  to  rc 


6c) — the  original  scor- 
3-rosearchers.  These 
the  present  sample  of 
in  these  items.  Because 


of  the  nature  of  one  item  of  the  questionnaire  {22) , 
each  response  was  sonawhat  separate  fr^i  the  others. 


sponses.  These 


scoring  in  this  part 


responses  being  scorad  in  the  positive  direction,  7 in  the 
neutral,  and  22  in  the  negative.  Responses  were  scorad 
ml,  0,  and  -1  as  to  whether  they  indicated  good,  neutral, 

each  therapist  was  obtained  by  summing  all  of  the  positive 
responses  and  subtraoting  t)ie  negative  ones.  A composite 
score  for  each  therapist  pair  was  obtained  by  adding  their 


respective  scores  together, 
d by  summing  the  pre 
n investigation  of  tf 


that  the  therapists  v 
seeing  their  second. 


rated  quality 
each  therpist  correlated 
ship  Inventory 


:al  composite  score  vas 
3 pre  and  post  composite  scores. 

3f  the  test-reiC'St  reliability  of  the 
vas  proposed,  It  would  seem  likely 
lid  rate  their  relationship  similarly 
it  multiple  case  together  and  after 
rt  would  also  appear  likely  that  their 

r two  first  multiple  sessions.  It  was 
either  the  level  of  agroenent  or  the 

:hose  of  his  Caring  Relation- 
validity  check.  Also,  it 


would  be  expected  that  these  indices  would  be  related  to 

high  quality  should  be  paired  w 
raent  and  low  quality  with  p 

case  far  predictive  validity  of  the  MTRS. 

Wyers-Briggs  Type  Indicator 

The  Myers-Briggs  Type  Indicator  is  a 166-itom,  forced- 

Bcorijig  of  the  test  can  be  obtained  from  the  Educational 
and  Industricil  Testing  Service,  San  Diego,  California. 


According  to  I&ahcl  BriggB  Myera,  who  with  her  mother 
developed  the  inatrvjaent<  leaeerch  has  shown  that  clinical 
psychclogieta  are  predominantly  Introverted  or  Extraverted 
Intuitive  Types  with  Feeling  and  Perception  being  strongest. 

counseling  work.* 


Tabie  36,  Appendix  If. 


at  in  the  present  study  was  purely 

A homogeneous  pool  of  therapists 
s would  be  desirablei  however,  the 


two  aforementioned 


present  sample  contained  people 

types;  two  differ  only  in  that  i 
over  perception,  and  in  one  of  these  cases  the  score  was 

Extroverted  or  Introverted  sensing  Types  with  Thinking  and 
Judging  dominant.  It  would  be  interesting  to  note  whether 


Hypotheses 

categories:  Ca)  those  regarding  differences  between  multiple 

and  individual  therapy,  and  (b)  those  concerned  with  the 


^personal  communication,  November 


colIaboTafcion , It  was  thought,  then,  that  the  reXationshlpa 
of  thQ  pairs  would  change  toward  greater  intinacy  and  caring 
over  tii^o.  It  was  hypothesiied  that  the  following  aoalos 


Zi.  Affection. 
25.  Friendship. 


Also,  it  appeared  possible  that  as  the  therapists’  relation- 
ships bccamu  more  collaborative,  their  focus  on  theniselvea 
in  the  association  would  decrease.  The  scale  of  Self  Lovo 

the  relationship. 

e scale  of  Self  Love  were  hypothesized 


POI. — The  therapists  should  show  soine  growth  during  the 
time  they  are  involved  in  multiple  therapy.  It  wae  hypothe- 
sized that  the  counselors  would  show  increases  in  self- 
actualization  on  the  following  scaleet 

30.  Time-Competence. 

31.  Inner-Directed. 

32.  Cepacity  for  Intimate  Contact. 

33.  Spontaneity. 

The  multiple  relationship  and  client  outcome. — It  was 
hypothesized  that  there  would  be  a relationship  between 


iSllilll™ 


RESULTS 


Coittpariaon  of  ftiltiple  and  InSivldual  Conditlona 


d previoual/,  the  theraplsta  had  to  have 
at  least  four  sessions  with  a client  for  that  case  to  be 
included  in  the  study.  Of  the  seven  eases  where  clients  w 
teminated  before  the  fourth  session,  six  were  in  the 

detemined  the  probability  of  this 

for  the  individual  condition  as  7.75,  the  node 


As  heretofore  explained,  one  of  the  nultiples  in  which  each 

of  comparing  measures  of  that  therapist  in  the  multiple 
condition  to  those  of  his  in  the  individual  condition.  The 


other  multiple  in  which  he  participated  was  relegated  to 
his  partner.  K Wilcoxon  matched-pairs  signed-ranhs  test 
was  calculated  between  the  number  of  sessions  that  each 
therapist  had  with  hie  client  in  the  individual  condition  and 
and  number  he  had  with  his  client  in  the  multiple  condition 
This  test  yielded  nonsignificant  results  (T  ■ 16.5,  p > .05, 
critical  value  = 11} , suggesting  that  the  groups  were 


All  of  the  hypotheees  aligned  with  the  TSR  Instrument, 
concorning  the  predictions  that  the  counselors  would  report 
differing  therapeutic  interactions  in  individual  and  mul- 
tiple therapy,  were  tested  similarly.  In  each  case,  a 
randomized  block  factorial  doslgn  (Kirk,  1969,  pp.  237-244) 
was  used  to  assess  the  differences  between  conditions  (multiple 


interviow) . The  test  employed 
variance  with  repeated 

and  post  data  were  collected 


(initial  or  terminal 
two-way  analysis  of 
>th  variables,  as  the 


Hypothesis  1. — Compared  to  individual  therapy,  the 
therapists  will  rate  the  clients  in  multiple  therapy  as 
having  talked  more  about  relations  with  persona  of  both 
sexes  (Items  1 and  2).  As  shown  in  Table  2,  the  analysis  of 

yielded  no  eignificant  T ratio  for  blocks,  condition,  time, 
or  the  interaction  of  condition  and  time.  Hypothesis  1 
was  not  supported. 

Hypothesis  2. — Compared  to  Individual  therapy,  the 
therapists  will  rate  the  clients  in  multiple  therapy  as 

As  shown  in  Table  3,  the  F ratio  for  blocks  was  significantly 
greater  than  aero,  meaning  that  there  were  individual  dif- 
ferences between  the  therapists,  as  might  be  expected. 


isii 


MEANS,  STANDARD  DEVIATIONS,  AND  THE  ANALYSIS  OF  VARIANCE 
SUWURY  TABLE  FOR  TRE  THERAPISTS'  FRE  AND  POST  RESPONSES 
TO  TSR  ITEM  17  FOR  MULTIPLE  AND  INDIVIDUAL  CONDITIONS 


Significantly 


sigrdfic 


MEANS,  STABDARD  DEVIATrONS,  AND  THE  ANALYSIS  OF  VARIANCE 
SUMMARY  TABLE  FOR  THE  THERAPISTS'  PRE  AND  POST  RESPONSES 
TO  TSR  ITEM  31  FOR  MULTIPLE  AMD  INDIVIDDAL  CONDITIONS 


Condition 


MEANS,  STANDARD  DEVIATIONS,  AND  THE  ANALYSIS  OP  VARIANCE 
SUMMARY  TABLE  FOR  THE  THERAPISTS'  PRE  AND  POST  RESPONSES 
TO  TSR  ITEM  32  FOR  MULTIPLE  AND  INDIVIDUAL  CONDITIONS 


& — [continued) 


Condition  (A) 
Tine  (B) 

Residual 


Note:  Tlie  standard  deviations  are  in  parentheses. 


Hypothesis  10. — The  therapists  will  be  apt  in  multiple 
therapy  to  rate  themselves  as  being  more  critical  or  dis- 
approving to  their  clients  than  in  Individual  therapy  (Item 

was  that  of  blacks  signifying  that  there  were  individual 

of  how  muoh  they  expressed  their  critical  or  disapproving 
thoughts  to  their  clients  was  concerned.  It  Is  noteworthy 


very  few  of  the  therapists  rated  themselves  as  being  negative 
or  critical  at  all.  As  there  was  not  a significant  R ratio 
that  concarned  condition.  Hypothesis  10  was  rejected. 

Hypothesis  11. — The  therapists  will  be  apt  in  multiple 
therapy  to  rate  themselves  as  being  more  warm  and  friendly 


HEMS,  STAHBRRD  DEVIATIONS.  AMD  THE  ANALYSIS  OF  VABIAHCE 
SUMMARY  TABLE  FOR  THE  THERAPISTS'  PRE  AND  POST  HESPOSSES 
TO  TSR  ITEM  35  FOR  BOLTIPLE  AND  IBDIVIDOAL  CONDITIONS 


hypotAfl 


MEANS,  STAKDAKB  BEVIATIOBS,  AND  THE  ANALYSIS  OF  VARIANCE 
SUMMARY  TABLE  FOR  THE  THERAPISTS'  PRE  AND  POST  RESPONSES 
TO  TSB  ITEM  37  FOR  MULTIPLE  AND  INDIVIDUAL  CONDITIONS 


In  inspeoting  the  agreement  s« 

had  higher  thetaplat-cllent  agreenent  scoree  for  the  pre- 

shtswad  thia  difference  to  be  noneignlficant  {p  « .064  at 

out  of  the  12  multiple  cases  the  posttest  agreement  scores 
were  lower  than  the  pretest  scores  (p  * .036);  while  in  the 
individual  group,  only  7 out  of  12  were  lower  {p  » .774). 

Aa  far  as  the  difference  between  pre-  and  posttesting,  then, 

it  was  during  the  temlnal  interview.  In  the  individual 


condition,  ther> 


r explanation  (see  Method  section) , 


deelgnate  topics  that  the  therapists  felt  typified  multiple 
therapy,  while  4 indicated  no  difference,  and  5 to  7 
signified  statements  thought  to  be  true  of  individual 
therapy.  The  mean  scores  of  the  32  iteme  were  used  to  ran)c 


dafinitely  nore  applicaJsIe  to  multiple  therapy  than  to 
Individual  therapy.  There  were  three  means  that  were  ahove 
4.00,  and  all  of  theso  items  were  negative  oneer  that  ie, 
"years  of  experience  neceesary  to  do  effective  therapy," 
"difficulties  by  the  therapist  in  'handling*  intense 
transference  reactions,"  and  "emotional  demands  experienced 
by  the  therapist.”  The  following  hypotheses  (14-16)  were 
not  tested  per  se,  but  were  considered  to  be  confirmed  if 


Hypothesis  14. — The  therapists  will  rate  multiple 
therapy  over  individual  therapy  ae  being  conducive  to  self- 
understanding of  the  therapist  (Item  6) . This  hypothesis 

indioated  that  the  therapists  felt  tha< 


multiple  therapy  was 


than  was  individual  therapy. 

Hypothesis  IS. — The  therapists  will  rate  multiple 
therapy  over  individual  therapy  as  being  useful  in  training 
therapists  (Item  10).  The  results  substantiate  this  hy- 
pothesis, as  the  therapists  rated  multiple  therapy  ae  being 
moderately  to  much  more  useful  in  training  therapists.  The 
mean  and  mode  scores  on  this  item  were  2.093  and  1,  respec- 
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5 — (continued) 


by  the  therapist.  31.5  4.917 


Hypothesis  16. — Ihe  therapists  will  rate  multiple  therapy 
r Indiyldual  therapy  as  offering  more  personal  gratifica- 


tion (enjoyment 
therapists  did  1 

Hypothesis 


r "fun")  for  the  therapist  (Item  11).  The 
9l  that  multiple  therapy  offered  slightly 
3 personal  gratification,  thus  supporting 


•“The  therapists  w 
over  individual  therapy  as  being  the! 
(Item  24).  Although  not  being  one  of 


the  highest-ranked 


to  be  slightly  mor 
Hypothesis  IB 


hat  the  therapists  felt  multiple  therapy 
e their  general  preference. 

.—The  therapists  will  rate  multiple  therapy 
over  individual  therapy  as  fostering  the  resolution  of  impasses 
(Item  32).  This  hypothesis  was  supported,  as  the  therapists 
felt  that  multiple  therapy  was  moderately  more  effective  in 
fostering  the  resolution  of  impasses,  The  mesn  score  of  2.00 
was  the  highest  of  any  item;  the  mode  on  this  topic  -was  also 


Hypothesis  19. — The  therapists  generally  wl 
more  positive  attitude  toward  multiple  therapy  t] 


srd  multiple 


HILCOXON  MXTCHED-PAIRS  SIGSBD-RAHRS  TEST  FOR  TESTIJJG 
DIFFERENCES  IN  THERAPISTS’  ATTITUDES  ABOUT 
MULTIPLE  AND  INDIVIDUAL  THERAPY 


Car)chuff  Process  Sealgs 


The  average  ratings  that  the  therapista  received  on 
the  core  facilitative  conditions  vere  to  be  based  on  ratings 
by  two  Judges  of  three  aegmenta  from  each  ClreC  and  last 
eession.  It  should  be  mentioned,  however,  that  in  the 
multiple  condition  there  were  eight  instances  where  the 
female  co-therapist  did  not  talk  during  one  or  two  excerptfal 
and  her  average  rating  for  that  session  was  based  on  two 
or  one  sognentCe) , respectively.  There  were  not  any  seg- 
ments from  the  individual  condition  where  this  occurred,  nor 

from  the  multiple  condition.  Of  the  ratings  that  were  used 
to  assess  the  differences  between  the  therapists'  offered 
levels  of  the  core  facilitative  dimensions,  two  ratings 
are  based  on  one  segment  and  two  are  based  on  two  excerpts 
(as  noted  in  Table  35,  ApE>endix  K) . The  following  results 
must  be  qualified,  then,  by  the  statement  that  the  average 
ratings  were  not  all  compiled  from  the  same  number  of 


For  each  of  the  four  process  scales,  a randomised  block 
factorial  design  (Kirk,  19691  was  used  to  test  the  differ- 

t (first  or  last  interviewl . 


computed  using  the  residual  error  term.  As  an  inspection 
of  the  data  suggested  a possible  interaction  between  blocks 


new  r ratloB  ware  computed  using  the 
e residual  error.  Although  directional 


and  treatments, 
ocmiponenc  parts 

resulting  from  the  analyses  of  variance.  Thus,  the  single 

allowed  for  the  testing  of  significant  differences  in  either 
direotion. 

the  presence  of  Individual  differences  among  the  therapists 
as  to  their  offered  level  of  empathy.  The  main  effects  of 
condition  and  time  were  nonsignificant,  while  that  of  the 


interaction  of  condition  and 
naans  involved  showed  that  t 


time  was  significant  at  the 
fects  test  (Kirh,  1969)  on  the 
le  therapists  offered  signifi- 
;he  terminal  session  than  during 
individual  condition  ft  » 2.10. 
slightly  larger  pretest  mean 
t not  significantly  different 


trary  to  Hypotheais  20.  the  therepists  were  higher 
aesaion  than  in  the  multiple  condition  ft  » 3.43.  c 


MEANS,  STANDARD  DEVIATIONS,  AND  THE  ANALYSIS  OF  VARIANCE 
SUMMARY  TABLE  FOR  THE  THERAPISTS’  PRE  AND  POST  EMPATHY 
SCORES  FOB  MULTIPLE  AND  INDIVIDUAL  CONDITIONS 


r.ii,  ti?.,  i:::;, 


multiple 


difference  between  the  pre  and  poet  means  in  the 
condition  did  not  reach  slsnlfieance  <t  ■ .04,  df  = 22, 

level  of  a facultative  core  dlnenaion  in  both  conditions 
at  the  beginning  of  therapy,  but  a higher  level  in  the 
individual  condition  at  therapy's  ond.  Hypothesis  21  was 
rejected. 

Hypothesis  22. — The  therapists  will  offer  higher  levels 
of  genuineness  in  multiple  therapy  than  in  individual 
therapy.  Neither  of  the  main  otfecte,  condition  or  time, 


ness  scale  were  analyzed  (Table  15) . Individual  differences 
between  the  therapists  were  indicated  by  a significant  blocks 
ratio:  and  a significant  interaction  between  condition  and 
time  was  detected.  A elmple  main  offocts  teet  on  the 
relevant  means  again  determined  that  the  post  mean  for  the 
individual  condition  was  significantly  different  froo  the 
pre  mean  for  the  individual  condition  (t  = 4.46,  df  ~ 22, 


p < .002),  and  the  poet  mean  for  the  multiple  condition 
(t  ■ 4.82,  df  « 22,  p < .002).  Again,  the  difference 
between  the  slightly  larger  pre  mean  of  the  multiple  con- 
dition and  the  poet  mean  was  not  significant  (t  ■■  .50, 
df  = 22,  p > .50).  Since  this  difference  was  larger  than 
that  between  the  pre  means  of  the  multiple  and  individual 
conditions,  tho  latter  difference  was  also  known  to  be  non- 
significant. The  therapists  were  shown  to  significantly 


Hypothesis  23. — The  thcrepists  will  offer  higher  levels 
of  concreteness  in  iDultiple  therapy  than  in  individual 
therapy.  Table  20  shows  that  a significant  F ratio  was 
obtained  for  the  interaction  of  tine  and  condition  when  the 
scores  of  cho  therapists  on  the  Concreteness  scale  were 
analyzed  by  Che  randonized  block  factorial  design.  The 
ratios  for  blocks,  and  the  main  effects  of  condition  and 
tine  were  nonsignificant  at  the  .05  level.  A simple  nain 
effects  test  again  determined  that  the  difference  between 
the  pretest  and  poattcst  means  in  the  individual  condition 

between  the  posttest  mi 
conditions  (t  « 3.74.  < 


the  individual  and  multiple 
e multiple  condition  with  the 


posctest  mean  of  that  condition  a 

to  be  noneignificant  (t  * 1.29,  iZ  2 
regard  to  the  offered  levels  o 

therapists  showed  a pattern  similar  to  the  results  of 


S,  ETMiDME  DEVIMIOHS. 

SDHKARY  TABLE  FOR  THI 

COKCBETENESS  SCORES  FOR  HDITIPLE 
INDIVIDUAL  CONDITIONS 


RMALFSIS  OF  VARIANCE 


Empathy r Respect,  Genuineness, 


t average  of  the  judges' 
i both  conditions,  pee  an 


Of  the  12  therapists,  there  were  three  vonan  (Counselors 
B,  D,  and  f)  and  one  male  (K]  who  were  consistently  rated  as 
offering  high  facilitative  levels  (average  over  3.0)  of  the 
core  conditions.  The  three  female  counselors  were  all 

Perception,  whether  Introverted  or  Ertraverted.  The  one 

midpoint,  it  is  difficult  to  be  certain  of  his  preference. 
Carkhaff  scales  (B  and  L on  Empathy  and  Respect  and  R on 
Three  of  the  therapists  receiving  ranks  of  9.5,  10,  11,  and 
>es  (S  and  R)  . 

The  Multiple  Condition 


of  co-therapists  would  change  toward  greater  intimacy  and 
caring  over  time.  Table  21  shows  the  mean  pre-  and  posttest 


ss.";:.' 

P.eteel 

PoBtUBt 

,S;S  ■■’■• 

Fri^d^hip 

S:Sa, 

!5:;s;,  ■■•••• 

EMp.thy 

;s::s!, 

self  U..e 

)l:li% 

iSJH,  -■" 

Bel..  Bdve 

]l:iZ 

Befldiene.  l.ve 

,Ull, 

beginning.  This  hypothesis  waz 


-The  therapists’  scores  on  the  seel 
e higher  at  the  end  of  therapy  than 
he  Friendship  scale,  the  posttest  w 


'f  Friendship  will  b 

' < .025) , thus  supporting  Hypothesis  25. 

Hypothesis  26. — The  therapists'  scores  on  the  scale 
f Empathy  (M>  will  be  higher  at  the  ond  of  therapy  than  at 


e therapists'  scores  on  the  scale  of 
beginning.  The  posttest  mean  was  significantly  higher 

Hypothesis  28. — The  therapists’  scores  on  ths  scale 

than  at  the  beginning.  This  hypothesis  was  rejected,  as 
the  results  showed  a nonsignificant  difference  between  the 
pre-  and  posttest  means  (t  * .07.  p > .10).  The  difference 


therapy 


beginning.  Although  the  direction  of  the  difference  be- 


the  predioteo  direction,  the  dlfforonce  was  nonsignificant 
{t  ~ -1.20,  p > .101,  thus  diaconfirming  Hypothesis  29. 

therapists'  CBl  scores  to  those  published  by  Shostrosi  C1906b1 

divorced  couples  [fable  22} . fhla  conparlson  night  suggest 
how  oaring  the  relationships  between  the  therapists  were. 

fhe  pretest  mean  score  of  the  therapists  on  the  Affec- 


both  pre-  and  posttestings  on  the  Friendship  ecele  lay 
between  these  of  troubled  couples  and  successfully  married 
couples.  The  therapists  scored  between  divorced  oouplee 
and  troubled  couples  at  the  beginning  of  their  counseling 


work,  they  were  higher  than  the  successfully  married  couples. 
On  the  Self  Love  scale,  the  therapists  scored  higher  than 
the  successfully  married  couples  on  both  pre-  and  posttest- 
ings. In  this  instance,  it  would  appear  that  they  were  less 
caring  than  any  of  the  couples,  as  they  were  ituch  more 
concerned  with  themaelvea  in  the  relationahipa.  The  mean 
of  the  therapists  on  the  Being  Love  scale  for  the  pretest 
was  between  those  of  troubled  couples  and  succassfully  married 
couplee,  while  the  poettesting  showed  the  therapists  to  be 


Hypothesis  3 


— The  tharspistB  wi 
of  therapy  than  at 
f the  therapists  or 


therapy's  beginning. 


a difference 


directed  at  the  and  o 

Directed  vas  larger  t1 
did  not  reach  significance  at  the  .05  level  (t  » l.?8« 
p < .10) . Hypothesis  31  was  not  supported. 

' Hypothesis  32. — The  therapists  will  show  a greater 
capacity  for  intimate  contact  at  the  end  of  therapy  than  at 

Capacity  for  intimate  Contact  did  not  differ  aignificantly 
from  pre-  to  poatteating  (te  1.24,  p>  .10),  so  Hypothesis 


Hypothesis  3 


e therapists  w 


amount  of  spontaneity  at  the  end  of  therapy  than  at  therapy's 
beginning.  As  the  posttest  mean  on  the  scale  of  spontaneity 
was  actually  smallet  than  the  pretest  mean,  though  not 
significantly  (t  ■ -1.69,  p > .10),  this  hypothesis  was 

The  Multiple  Relationship  and  Client  Outcome 

The  last  three  hypotheses  postulated  significant  re- 
lationships between  client  outcome  in  the  multiple  condition 

between  the  self-actnalisation  of  the  cllente  (as  measured 
)iy  the  major  pai  scales  of  Time-Competence  and  Inner-Directed) 
and  the  level  of  caring  of  the  therapists  (as  measured  by 


Affection,  Friendship,  end  Empathy}. 


the  poat  CRI  scores  of  each  therapist 
ship,  and  Empathy  (M]  and  the  post  FOI 


Affection,  Friend- 


with  whom  he  was  paired  for  purposes  of  data  analysis.  The 
scores  on  which  these  correlations  were  based  are  given 
in'Appendix  H,  Tables  37  and  41.  Hone  of  the  correlations, 

.39  for  Friendship  and  TilDe-Conpetence,  were  significant  at 
the  .05  level.  Hypothesis  34  was  not  supported. 

A discussion  of  the  attempt  to  establish  test-retest 
reliability  and  concerrent  validity  of  the  MTRS  is  in  ordar, 
before  considering  the  use  of  this  instrument  in  testing 

therapists  should  rate  his  relationship  to  his  co-therapist 
similarly  on  two  separate,  but  temporally  close,  occasions. 
Positive  correlations  between  these  two  separate  ratings 
wore  predicted.  Test-reteat  reliabilities  were  computed  for 
both  co-therapist  agreement  and  the  therapists'  rating  of 
their  relationship  quality  by  correlating  eaoh  therapist's 
scores  on  these  from  his  sessions  with  one  client  to  those 


from  his  sessions  with  his  other  client.  As  the  distribu- 
tion of  relationship  quality  scores  was  not  normally  dis- 


tributed, Spearman  ranh-order  correlations 
appropriate,  with  the  correction  for  ties, 
of  each  therapist's  relationship  quality  sc 


while  those  of  the  agreement  scores  of  each  therapist  and 


ranhs  of  each  therapist  for  his  two 


aS/  between  the  poat- 


the  ranks  of  the  combined  pra-  and  posttest  scores  of  one 
case  oompared  to  the  other  were  all  significant  beyond  the 

test-retest  roliahilities  were  significant. 

MTRS.  the  rank  orders  of  the  therapists'  scores  on  four 
Chi  scales  ITable  26j  were  correlated  with  their  relation- 
ship quality  end  co-therapist  agreement  ranks.  As  shown  in 


correlate  significantly 


relationship  quality  scores  did  not  correlate  significantly 


M7A5  also  were  not  elgnlficantly  correlated  with  each  other/ 
suggesting  that  each  measures  a different  aspect  of  the 
co-therapist  relationship.  If  either  of  the  last  two  hy- 
potheses were  to  be  confirmed,  a crude  case  for  predictive 


that  co-therapist  agreement  and 
be  positively  related  to  client 


TBST-RETEST  RELIABILITIES  OP  RELATIOMSHIP  QUALITY 
AND  CO-TBEEAPIST  AGREEMENT  FROM  THE  KTRS 


SPEARMAN  RANK-ORDER  CORRELATIONS  BETWEEN  RELATIONSBIP 
QUALITY  AND  CO-THKRAPIST  AGREE’IEMT  AND  BETWEEN 
THESE  SCALES  AND  SCALES  OF  THE  CRT 


Ta^la  29  lists  the  rank  orders  a£  the  12  multiple 
clients  on  the  S-R  Scale  and  on  the  posttest  POI  major  scales 

ranks  of  the  therapists'  total  composite  relationship  quality 
and  co-therapist  agreement  scores.  R conpoaitc  score  for  both 

scores  (on  relationship  quality  or  agreement)  for  a particular 
session.  For  each  of  thoir  two  clients/  a total  quality  and 

composite  ratings  pre  and  post.  The  rank  of  each  therapist 
pair  pertaining  to  each  of  their  clients  for  relationship 
quality  is  llstsd  opposite  from  the  client  number,  ss  is 
their  rank  for  co-therapist  agreement. 

Hypothesis  3S,— The  quality  of  the  co-therapist  relation- 
ship will  be  positively  related  to  tlie  client  level  of  self- 

rank-otder  eorreiatlon  between  the  relationship  quality  score 
of  each  therapist  pair  and  their  client’s  level  of  self- 
ectualisation  [on  the  S-X  Scale)  reeulted  in  a nonsignificant 
rho  of  -.31.  Quality  of  the  co-therapist  relationship  was 
than  negatively  related,  although  not  significantly,  to 
client  self-aetualiiation,  and  Hypothesis  35  was  rejected. 

Hypothesis  36. —There  will  he  a positive  relationship 
between  agreement  of  the  therapists  as  to  how  they  behaved 
and  perceived  during  the  sossione  and  the  level  of  self- 
actualisation  of  the  clients  (on  the  S-R  Scale)  . R Spearman 
rank-order  correlation  coefficient  computed  between  the 


total  oompoaita  co-therapiat  agraement  of  each  pair  and 
their  cliant'a  level  of  aelf-actualization  on  the  S-A  Scale 

aignlficant  asaociation  v/aa  found,  then,  between  oo- 
tberapiat  agreement  in  the  multiple  condition  and  client 
outcome,  and  hypotheais  36  wae  euppertad.  As  a further 
check  on  this  finding,  rank-order  correlations  were  computed 

the  client'a  relative  rank  on  the  posttest  fOI  scales  of 
Time-Competence  and  innor-Directed-  The  coefficient  for 
Time-Competence  Erho  ■ .29)  was  nonsignificant,  while  that 
of  Inner-Directed  Erho  = .60)  was  significant  at  the  .05 
level  Eone-tailed) . This  latter  correlation  substantiates 
the  finding  that  co-therapist  agreement  is  positively  related 


DISCUSSION 

Comparison  of  th^  Conditions 
In  compering  Inaividual  and  raaltiple  therapy,  the 
present  study  investigated  three  najoc  areas.  The  first 
aspect  was  the  therapists'  report  of  their  clients'  and  their 
own  bol%avior  in  both  conditions.  The  second  involved  the 
therapists'  attitudes  about  the  two  treatment  forms  in  the 
abstract;  the  third,  the  judges'  ratings  of  the  therapists' 
behavior  in  both  conditions  as  far  as  facultative  core 
dinensio;;s.  Regarding  the  bypothesired  differences  between 
the  psychotherapeutic  interactione  in  multiple  and  Individual 
therapy,  the  results  disconfirmed  the  existence  of  any  actual 
advantages  of  multiple  over  individual  therapy — whether  by 
the  therapists'  own  report  or  that  of  the  judges.  In  fact, 
there  was  some  evidence  to  the  contrary— that  Individual 
therapy  was  more  lihely  to  contain  ingredients  thought  to 
ha  helpful  in  counseling.  The  data  did  support  the  claim 
that  the  therapists  would  express  a more  positive  attitude 
toward  multiple  therapy  and  would  believe  it  to  be  more 
advantageous  chan  individual  therapy. 

Therapists'  Report  of  Interactions 

The  findings  regarding  the  interactions  in  multiple 
and  individual  therapy  pertain,  of  course,  to  the  results 


found  with  the  presently  u. 
present  sample  of  therapists-  It  should  be  noted  that 
the  TSH  often  only  provides  for  a negative  answer  or  a two 
or  three-level  positive  answer — not  a very  wide  range  of 

strieted.  It  la  possible,  then,  that  the  Inetrureent  was 
not  sensitive  enough  to  record  sooe  differences.  The  fact 
that  two  analyses  did  yield  significant  results  suggests 


The  clients'  behavior. — Advocates  of  co-therapy  have 
staled  that  the  therapists'  task  is  often  accomplished  more 
easily  and  quickly  beosuse  clients  behave  differently  when 
there  are  two  therapists  than  when  there  is  one.  The  data 
gathered  in  the  present  study  did  not  substantiate  this 
assumption,  as  the  counselors  did  not  rate  their  clients' 

There  has  been  extensive  theorising  that  the  presence 
of  opposite-sexed  therapists  contributes  to  the  better 
underetandlng  of  sexual  roles  snd  better  formation  of  sexual 
identity  on  the  part  of  the  client  {Kell  and  Burow,  1970) 
Mints,  19S3b) . For  this  understanding  and  identification 
to  take  place,  it  would  seem  necessary  for  there  to  he  some 
discussion  of  same-sex  and  opposite-eex  relations,  albeit 


some  of  the  growth  would  occur  on  e nonverbal  level.  In  the 
current  investigation,  the  therapists  did  not  rate  their 
clients  as  having  talked  more  about  relations  bo  persons  of 
both  sexes  in  multiple  than  individual  therapy  {Hypothesis  1 
The  therapists  also  did  not  feel  that  their  clients 

than  the  other  (Hypotheaia  2J,  altliough  it  has  been  postu- 

breadth  of  discussion  (Greenback,  1964).  Furthermore,  the 
oounaelors  did  not  believe  that  their  clients  expressed  or 
explored  feelings  (Hypothesis  3}  or  had  their  feelings 
stirred  up  (Hypothesis  4)  more  when  being  seen  multiply 
rather  than  individually.  Apparently,  then,  the  supposed 
greater  stability  that  multiple  therapy  affords  (Buck  and 
Grygier,  19S2i  Sonne  and  Lincoln,  1966)  did  not  enable  the 
present  sample  of  clients  to  explore  and  expresa  feelings 

ditionsi  ths  clients  wanted  to  work  on  t 
during  the  first  than  the  last  ssesion. 
sense  in  that  clients  usually  enter  therapy  a 


r feelings  mor 


crlaia  point;  while 


f reiterating 


Dreikurs  (I960)  stated  that,  at  least  when  the 
therapists  agree,  the  client  will  be  more  li)cely  to  acoept 


therepy. 


. It  was  felt  that  this  situation  would  speed  the 
ovarcoraing  of  resistance  end  the  therapeutic  progress.  The 
olients  in  the  currant  study  were  rated  by  the  therapists 
as  making  no  more  progress  in  one  condition  than  the  other 
(Hypothesis  6).  Also,  the  therepiata  felt  that  the  clients 
were  significantly  more  likely  to  accept  or  agree  with  their 
comments  or  suggestions  in  individual  than  in  multiple 
therapy.  (This  finding  resulted  from  the  testing  of  Hy- 

sibly,  the  co-therapists  in  the  present  study  did  not  unite 

also  plausible  thatx  even  with  high  oo-therapist  agreement, 
multiple  therapy  provides  a milieu  wherein  client  disagree- 
ment is  more  ecoeptsble  or  encouraged.  Xell  and  eurow 
(15701  cite  one  of  the  major  advantages  of  multiple  therapy  as 
being  the  opportunity  for  the  client  to  lesrn  thet  disagree- 
ment can  be  healthy  and  enhancing,  rather  than  destructive. 
Although  it  may  sometimes  add  to  the  therapist's  comfort  to 
have  his  client  agree  with  him,  disagreement  may  be  indica- 
tive of  more  positive  therapeutic  movement.  Even  though 
the  hypothesis  was  disproved  that  multiple  therapy  offers 
the  therapist  the  advantage  of  higher  client  cooperation, 
then,  this  finding  may  not  be  e strike  sgsinst  co-therapy. 

The  therapists'  behavior. — Wiitaker,  Malone,  and 


Warkentln  (1S561  espoused 


multiple  therapy 


ofJers  the  therapist  greater  freedom  to  be  personally  and 
emotionally  involved  than  does  individual  therapy.  The 
counselors  here  under  study  did  not  take  advantage  of  this 
freedom— if  they  felt  it  exietod— to  be  moro  revealing  of 
their  spontaneous  impressions  (Hypothesis  7) , be  more  warm 
and  friendly  to  their  clients  (Hypothesis  11) , nor  to 
express  more  feeling  (Hypothesis  12)  in  multiple  than 
individual  counseling.  Neither  did  the  present  sample 
support  the  contention  that  therapists  would  be  more  li)rely 
to  be  confrontive  in  multiple  than  in  individual  t)ierapy 
(Harkentin,  Johnson,  and  Whitaker,  1951),  as  they  said  that 
they  were  no  more  oritioal  or  disapproving  In  one  condition 
than  the  other  (Hypothesis  ID). 

Lundin  and  Aronov  U9S2)  listed  one  benefit  for  the 
therapist  to  be  derived  from  co-therapy  as  the  amelioration 
of  his  blind  spots.  Draikurs,  Schulman,  and  Hosak  (1952a) 
similarly  felt  that  the  therapist’s  accuracy  of  diagnosis 
and  interpretation  would  be  increased  when  he  had  the  oppor- 
tunity of  constant  consultation  with  a colleague.  This 
should  lead  to  a better  understanding  of  the  patient  on  the 
part  of  the  theraplsti  however,  the  counselors  who  partiel- 
pated  in  the  current  research  did  not  rate  their  under- 
standing of  their  clients  as  being  superior  In  one  treatment 
modality  than  the  other  (Hypothesis  8).  finally,  the 
therapists  did  not  feel  that  they  were  mote  helpful  to 
their  clients  In  one  condition  than  Che  other  (Hypothesis  9) . 


similar  to  the  theraplsta'  ratings  of  their  clients'  ha- 
havior,  the  therapists  did  not  rate  their  own  behavior  in 
co-therapy  as  being  significantly  better  than  their  actions 
in  regular  therapy. 

Therapist  Attitudes  about  the  Two  Conditions 

The  consensus  of  the  currently  studied  counselors  was 
that  multiple  therapy  was  generally  better  than  individual 
therapy  {Hypotheeis  19>/  when  they  were  asked  to  rate  the 
two  therapeutic  forms  in  the  abstract.  Many  of  the  findings 
of  Rabin  (1967)  ware  supported  by  the  response  patterns  of 
the  present  therapists  to  the  CIS  (a  modified  version  of 

The  therapists  agreed  with  Mintz  (1963a)  that  co- 
therapy  was  conducive  to  their  self-understanding  [Hypotha- 

personal  gratification  or  "fun"  for  the  therapist  (Hypothe- 
sis 16) . The  attitudes  of  the  counselors  were  similar  to 
those  of  the  earliest  proponents  of  co-therapy  (Reeve,  1939: 
Sadden,  194?)  in  that  they  felt  the  technique  was  useful 
in  training  therapists  (Hypothesis  15).  And  the  praise  of 
multiple  therapy  as  being  better  than  individual  therapy 
for  the  resolution  of  impasses  (Hayward,  Peters,  and  Taylor, 
1952}  was  given  by  the  present  counselors  [Hypotheeis  18). 
The  investigation  of  t)ie  therapists'  attitudes  also  found 
that  multiple  therapy  was  slightly  more  their  general 


individual  therapy  (Hypothesis 


It  is  ths  opinion  of  the  present  researcher  that  the 
claims  in  the  literature  regarding  the  greater  value  of 
multiple  therapy  than  inaividual  tharapy  are  baead  on  the 
therapists'  general  attitudes  about  their  work  in  the  two 
conditions.  As  noted  above,  the  current  sample  of  thera- 
pists also  believed  multiple  therapy  to  be  more  edvantageous 
theft  individual  therapy.  When  various  hypothesised  advan- 
tages were  aubjeoted  to  a somavhat  mote  empirical  probing— 
hov  the  therapists  rated  their  clients’  and  their  own 
behavior  on  specific  topics  after  completing  both  multiple 
and  individual  seasions — the  muoh-disouaaed  differencea 
were  not  apparent. 


This  research  project  investigated  differencea  between 
multiple  and  Individual  therapy  in  an  area  that  heretofore 

t judges;  epecifioally 
level  of  functioning  on 


t received 
f the  therapeutic  process  1 
s instance,  the  therapiats' 


e facilitative  c 


e dimensions  of  empathy,  respect. 


facilitative  genuineness,  and  concreteness.  It  was  gen- 
erally thought  that,  due  to  the  sharing  of  responsibility 
in  co-therapy  (Gans,  1957;  Hiller  and  Bloomberg,  1969)  and 
the  supposed  increased  capacity  of  the  therapist  (Warkentin, 
Johnson,  and  whltajter,  1951).  the  therapists  should  offer 
higher  levels  of  these  core  dimensione  in  multiple  than  in 
individual  therapy. 


enpathy  (Hypothesis  20},  for  exaspXe,  as  the  presence  of  two 

would  he  really  understood — that  one  of  the  counselors  would 

(Hypothesis  21),  it  was  felt  that  the  use  of  two  therapists 
would  assure  that  at  least  one  of  the  therapists  would  he 
ne  point  in  therapy.  Hhen 
en  be  difficult  for  a 
el  of  caring  or  respect 

r lapse  to  attention  span. 


seeing  clients  alone,  i 


reason  than  oooasional  fatigue  o 
by  having  a therapeutic  partner,  it  was  hypothesized  that 

literature  has  clained  that  the  therapeutic  interactions  of 

thoss  of  individual  therapy,  it  was  predicted  that  the 
therapiata  would  guide  the  cliente  to  a deeper  discussion  of 
personally  relevant  oiateriali  that  is,  that  higher  levels 
of  concreteness  would  be  proffered  (Hypothesis  23) . 

creteness  (Csrhhuff,  19S9)  did  not  substantlatB  the 
prediction  that  the  therepiets  would  offer  higher 


facilitative  core  conditions  In  multiple  than  in  individual 
therapy.  The  pattern  on  all  of  the  scales  vas  the  same:  the 

counselora  had  comparable  levels  of  the  core  dimensions  in 


hovrever,  they  had  significantly  increased  their  level  of 
functioning  in  the  individual  condition,  while  remaining  the 
same  in  the  multiple.  Their  interactions  with  their  clients 

ful,  genuine,  and  concrete; 


e conclusion  t 


multiple 


of  therapists,  than, 
e facilitative  over 
t not  when  working  a 


: Svander ’ s II 
functioning  of  the  present 
re  not  surprising.  Although 


ratings  of  the  present  sample 
they  were  likely  to  become  moi 
doing  therapy  individually,  bi 
a co-thetapy  team. 

Considering  the  results  < 
study  and  the  overall  level  o: 
therapists,  the  current  date  i 
Swander's  undergraduate  student  helpers  were  all  in  the 
nonfaoilitative  range,  the  findings  of  their  one-half-houi 
sessions  of  individual  and  multiple  "counseling"  are  Intel 
eating.  Both  partners  of  a higher  nonfacilitatlve  helper 
coupled  with  a lower  nonfacilitative  helper  and  both  of  a 
lower  nonfacilitative  helper  coupled  with  another  lower 
nonfacilitative  helper  decreased  their  levels  of  cote 
ocnditions  when  working  together.  Swandet  also  found  thai 
two  helpers  of  higher  nonfacilitative  levels  did  not 


significantly  change  their  level  of  functioning  when 
working  together. 

Aa  shown  in  Table  36  {Appendix  H) , the  present  sample 
of  therapist  pairs  were  all  of  the  high-low  or  low-low 
variety,  when  an  average  of  above  3.0  was  considered  to  bo 
high  and  an  average  of  below  3.0  was  thought  to  be  low.  As 
stated  previously,  the  therapists  were  not  significantly 
lower  in  the  multiple  condition  than  the  individual  con- 
dition during  the  first  session;  thus  they  did  not  reflect 
the  general  trend  found  in  Svander's  study.  After  working 
together  for  some  time,  however,  the  oounselors  did  exhibit 
this  pattern  of  offering  lower  levels  in  co-therapy  than 
regular  therapy.  Possibly,  experienced  counselors  sre  not 
as  easily  influenced  by  the  functioning  level  of  a oo- 
therapist  as  are  undergraduate  students,  and  it  takes  some 
time  for  this  influence  to  alter  their  behavior. 


ions  of  the  therapists 


e Conditions 

significantly  superior 


end  of  therepy,  t 


1 Individual  therapy.  In  fact,  at  the 
1 raters  judged  the  counselors  to  be 
•n  co-therapy  than  in  regular  therapy. 


follow  chat  they  would  n 


e not  interacting  more  Chera- 
in  individual  counseling,  it  would 
: experience  aignificant  differences 


in  their  clients'  behnvior.  The  therapists  did  not,  in 
fact,  feel  that  the  multiple  condition  produced  more  bene- 

their  ratings  was  that  clients  were  more  likely  to  agree 
with  their  coiiBnenta  in  the  Individual  condition. 

agreement  of  the  therapists  and  their  clients  as  to  the 
events  of  the  session,  the  multiple  condition  was  also  not 
superior  to  the  individual  (hypothesis  13).  Although  the 
differences  were  not  significant,  it  is  intsrssting  to  note 
that  in  the  pretesting  there  were  more  therapists  who  had 
higher  therapist-client  sgreement  in  the  multiple  than 
the  individual  condition;  while  for  the  posttest,  the  re- 
verse wss  true.  In  the  multiple  condition,  the  level  of 

be  was  paired  was  significantly  lower  for  the  terminal  than 

while,  there  was  not  s significant  decrease  in  therapist- 


facilitative  conditions  offered  by  the  therapists 
significantly  better  in  the  individual  condition, 

the  multiple  condition,  oontrarlly,  the  level  of 
dijnenaiona  remained  the  same  from  the  initial  to 
terminal  interview,  but  the 


and  their  clients  datexiorated.  It  is  difficult  to  ascer* 
tain  exactly  vhat  these  findings  may  mean  In  relation  to  one 
another.  However,  these  data  suggest  that  the  interactions 
between  the  presently  studied  therapists  and  their  clients 
were  better  in  the  individual  than  the  multiple  oondition 
at  therapy’s  end. 

It  is  crucial  to  call  attention  to  some  facts  about 
the  present  research  project  that  may  qualify  its  applica- 
bility as  a test  of  the  multiple  therapy  eo  often  lauded  in 
the  literature.  First  of  all.  the  experlenoe  level  of  the 
therapists  as  a whole  was  low.  ranging  from  eix  months  to 
five  years;  and  none  of  them  had  had  extensive  experience 
with  multiple  therepy.  Also,  none  of  the  multiple  thera- 
pists who  participated  in  this  research  had  done  previous 
therapy  together  with  an  individual  client,  and  only  one 
pair  had  collaborated  before  at  all--as  group  co-therapists 
for  a single  group.  Longstanding  advocates  of  loultiple 
therapy,  e.g..  the  Atlanta  group  or  Elisabeth  Mints,  based 
many  years’  exposure  to  the  technique, 
he  seme  partners. 

e results — at  least  on  the  process 
scales — might  have  been  quite  different  if  all  high-func- 
tioning counselors  had  been  included,  or  even  if  there  had 
been  some  high-high  pairs.  The  implication  of  Swander’s 
[1971)  findings  would  be  that  the  partners  would  not  change 
their  level  of  functioning  in  the  multiple  c 


n working  w 


; active  during 
individual 

IS  alluded  to 


they  were  both  facultative  helpers.  Alac 

functioning — all  females—may  not  have  bee 
the  multiple  sessions  as  they  were  during 
sessions.  Although  activity  ratings  as  si 

vhen  these  counselors  did  not  talX  during  one  or  two  of  the 
random  segments  of  the  multiple  sessions.  They  may  not  have 
been  as  influential  on  their  low-functioning  male  co- 
therapists, then,  as  the  men  were  on  theirs  and  the  overall 
ratings  of  the  counselors  were  subsequently  lower  in  the 
multiple  than  the  individual  condition.  Possibly,  then,  th« 
co-therapists  were  not  adequately  matched  on  the  active- 
passive  continuum,  as  the  males  seemed  to  be  somewhat  more 
active,  aad  it  been  the  males  who  were  high-functioning, 
different  data  might  have  been  obtained. 

As  there  were  no  apparent  consistent  dissimilarities 
of  the  facilitative  levels  of  ''counselor"  and  "noncounselor' 

selor"  types  probably  would  not  influence  the  resulte  found 
with  these  scales.  However,  it  is  possible  that  the  cx- 
cluelve  use  of  "counselor*  types  might  yield  different 

was  not  undertaXen  baeause  it  was  felt  to  be  especielly 


case  in  prior  reports  (Rahin,  19i7).  The  clients  in  the 
present  research  vers  assigned  at  random  to  the  multiple 
or  the  individual  condition.  Justly,  it  could  be  argued 
that  exploring  the  relative  merits  of  an  approach  vith 
clients  for  whom  that  approach  vas  not  required  or  even 
contraindicated  is  an  unfair  teat  of  the  technique, 
furthermore,  it  is  important  to  note  that  more  clients 
terminated  therapy  before  the  fourth  session  in  the  indi- 
vidual than  the  multiple  condition  (six  to  one,  respectively). 
It  is  passible  that  the  clients  vith  whom  the  therapists 
had  especially  poor  rapport  terminated  early  in  the  indi- 
vidual, but  not  in  the  multiple,  condition.  Kell  and  Burov 
(1970)  would  not  find  this  surprising,  feeling  that  clients 
frequently  have  more  difficulty  maintaining  resistances  with 
the  help  of  two  caring  persons  than  with  that  of  one.  Of 
the  clients  who  were  Included  in  the  study,  thsn,  the 
possibility  exists  that  those  in  the  multiple  condition  were 
of  a qualitatively  higher  level  of  difficulty  for  the  thera- 
pists  than  those  in  the  individual  condition.  This  situation 
might  have  influenced  the  results  in  favor  of  individual 
therapy . 

The  results  delineated  herein,  however,  should  place 
'rone  doubts  in  the  minds  of  those  who  have  heralded  multiple 
therapy  as  being  always  a superior  technique  to  individual 
therapy.  It  might  be  wise  for  therapists  to  heed  the 


inexperienced 


counselors  in  psychotherapy  might 


present  data  do  land  some  credibility  to  the  statements  of 
HaoLennan  {1965},  indicating  that  the  problems  of  a co- 


The  Phenomenon  of  Multiple  Therapy 
hs  far  as  being  validated,  the  hypotheses  regarding 
the  multiple  condition  itself  fared  better  than  those  con- 
cerned with  the  differences  between  the  multiple  and  indi- 
vidual conditions,  the  co-therapists’  relationships  were 

dence  of  therapist  growth  ooourring  while  they  were  involved 
in  multiple  therapy?  and  some  aepocte  of  the  co-therapist 
relationship  were  positively  related  to  client  outcome. 


The  Cerinc  of  the  Therapist  Pairs 

Change  in  caring  over  time. — Hullan  and  Sanguilieno 
(I960)  have  stressed  that  the  eetablishing  of  mutuality — 
a deep  caring  and  meaning — between  pairs  of  oo-therapists 
Is  very  Important  for  their  own,  as  well  as  their  clients' 

showed  that  the  relationships  of  the  therapist  pairs  changed 
toward  greater  intimacy  and  caring  over  the  course  of 

Interdependency  was  cited  by  Kell  and  Burow  (1970)  as 
being  essential  to  a good  co-therapy  relationship.  The 
therapists  of  the  present  study  significantly  increased 


(Hypothesis 


the  beginnin?  of  therapy  to  its  end.  As  listed  in  Append!* 
E,  Shostrom  feels  that  Affection  la  a helping,  nurturing 
fono  of  love.  As  far  as  each  partner's  willingness  to 
nurture  the  other,  then,  there  were  significant  gains.  It 
was  felt  that  changes  in  each  team's  relationship  toward 
greater  dependency  on  each  other  Bight  be  reflected  by  an 
increaaa  on  the  scale  of  Deficiency  Love  (Hypothesis  27). 


first  to  the  terminal  session.  Both  pre  and  post  means  of 
the  oounselors  on  this  scale  were  very  low  In  comparison 


Possibly,  due  to  the  fact  that  this  S' 
manipulative  aspects  of  caring  as  well  as  tha  partners'  need 
for  each  other,  it  did  not  tap  the  type  of  dependency  that 
would  be  found  between  co-therapists. 

Hany  authors  (Dyrud  and  Rloch,  1953i  Lundin  and  Aronov, 
1952i  and  Whitaker,  Malone,  and  Warkantln,  19SS1  have  under- 

being  competent  end  equal,  and  should  not  be  competitive. 

The  finding  that  the  co-therapiets  Increased  their  scores 
on  the  scale  of  Friendship  (Hypothesis  25)  over  time  indi- 
cates that  they  grew  to  respect  each  other's  equality  more. 
The  significant  increases  on  the  scales  of  Empathy  (M) 
(Hypothesis  26)  and  Being  Love  (Hypothesis  20)  suggest  Chat 


the  co-thesapietB  becaroe  more  appreciative  and  tolerant  of 
their  partners  as  unique  Individuals  worthwhile  and  complete 
as  they  were.  It  would  also  appear,  then,  that  the  co- 
therapists  were  more  likely  to  accentuate  the  other's  assets 
and  strengths  (Qans,  1962)  at  the  end  than  at  the  beginning 

Finally,  it  was  predicted  that  the  therapists  would 
decrease  their  scores  on  the  scale  of  Self  Lowe  (Hypothesis 
29)  over  time,  as  it  was  believed  that  their  involvement  with 
themselves  in  the  co-therapy  relationship  would  dininish  aa 
the  association  became  closer.  Although  the  scores  of  the 
therapists  on  this  scsle  did  decrssse  from  pra-  to  post- 
testing, the  difference  was  nonsignificant. 

Practitioners  of  multiple  therapy  have  stated  that  one 
of  its  advantages  is  the  improvement  of  staff  relations  in 
a mental  health  center  (Dytud  and  Ricoh,  1953;  Malone  and 
Mhitalcer,  1965).  Although  only  desorlblng  the  relationships 
of  dysds,  these  findings  regarding  the  increased  caring  of 
the  counselors  lend  some  empirical  support  to  this  assump- 


Change  toward  healthier  relstlona Mot  only  did  the 
theraplste  increase  their  csring  relative  to  themselves,  as 
was  explained  above,  but  also  they  improved  on  many  scales 
in  relation  to  Shostrom’s  norma  for  successfully  msrried, 
troubled,  and  divorced  couples.  It  is  notable  that  the 
therapists  were  higher  than  any  of  the  couples  on  the  Self 


Lov«  scale,  suggesting  that  they  were  more  self-involved  in 
the  relationships  than  were  the  couples.  They  did,  however, 
decrease  their  scores  on  this  scale  over  time,  moving  more 
toward  the  means  for  successfully  married  couples.  And,  as 
the  therapists  were  lower  than  any  of  the  couples  on  the 
Deficiency  Love  scale,  it  was  felt  that  they  cared  for  the 

partner  could  do  for  them.  Over  time,  the  therapists  bacane 


more  caring  than  the  successfully  married  couples  on  the 
ecale  of  Empathy  (Ml  and  approximated  these  couples  on  the 

begun  their  association  at  mean  levels  between  divorced 
and  troubled  couples  for  Empathy  (M) , and  between  troubled 
and  auccessfully  married  couples  for  the  other  two  ecales. 

As  far  as  Affection,  the  co-therapists  were  inltislly  close 
to  divorced  couples  and  improved  their  caring  to  slightly 
over  that  of  troubled  couples.  In  general,  then,  the  thera- 
pists would  appear  to  create  a happier,  healthier  familial 
milieu  at  the  conclusion  than  at  the  inception  of  their 
counseling  together. 

Caring  and  client  outcome. — There  were  no  significant 
correlations  between  the  posttest  scores  of  the  therapists 
and  the  POl  scores  of  the  client  with  whom  he  was  paired  on 

finding  led  to  the  refutation  of  the  hypothesis  regarding  a 
positive  relation  between  the  caring  of  the  therapists  and 
outcome  of  the  clianta  CBypothesis  341 . 


This  finding  nay  raflact  nhac  there  is  actually  no 
association  between  the  level  of  caring  of  the  therapists 
and  their  clients'  outcome.  The  nonsignificant  results  could 


level  of  caring.  The  range  of  the  therapists'  scores  on 
the  CKl  was  very  constricted,  thus  naking  it  more  difficult 
to  get  a significant  oorrelation.  Secondly,  in  this  in- 
stance the  client  outcome  was  compared  to  only  one  of  this 
therapist's  scores — the  one  with  whom  he  was  paired  at  random 

scores  of  their  clients,  different  results  might  have  ensued. 


It  has  been  hypothesized  that  the  experience  of  rtultiple 
and  Frank,  19S4;  Warkentln,  Johnson,  and  Whitaker,  1951). 


present  research  would  show  positive  increases  in  self- 
actualiration  (as  measured  by  selected  scales  of  the  POD 
during  the  time  that  they  were  involved  in  multiple  therapy. 
Ideally,  a control  condition — testing  the  therapists  over 
the  same  time  period  while  they  were  not  involved  in  co- 
therapy— would  have  been  included.  As  it  was  not,  the 
can  only  be  suggestive. 


Competence/  the  counselors  w 
scores  significantly  from  before  their  experience  in  co- 
therapy to  after  thoir  exposure  (Kypothesia  3D).  The 
difference  between  the  pre  and  post  scores  of  the  coun- 
selors on  the  scale  of  Inner-Directed  reached  significance 
at  the  .10  level,  alluding  to  a tendency  for  the  therapists 
Co  become  more  inner-directed.  As  the  difference  was  not 
conclusively  large,  hypothesis  31  was  rejected. 

The  counselors  were  not  shown  to  increase  their  capacity 
for  intimate  contact  (Hypothesis  32),  as  night  have  been 
predicted  by  Kell  and  Burou  (1970) . Mullan  and  Sanguiliano 
(I960)  stated  that  multiple  thorapy  enables  counselors  Co 
be  more  spontaneous.  The  therapists  in  Che  present  study, 
however,  did  not  significantly  i 
scale  of  HponCaneity  (Hypothesis  3 


WTRS  Reliability  and  Validity 

The  two  parts  of  the  HTRS,  developed  by  the  present 
author  and  her  co-researcher  (Reiner) , were  both  shown  to 
have  significant  tesc-retest  reliabilltiea.  The  petterns 
as  far  as  concurrent  and  predictive  validity  for  oo-Cherapiet 
agreement  and  relationship  quality  were  dissimilar. 

Relationshle  Quality. — The  ratinga  of  each  therapist 
of  the  quality  of  his  co-therapy  relationship  during  his 
initial  session  with  one  client  were  positively  related  to 


his  rating  of  that  relationship  during  his  first  session 
vith  the  second  client;  the  sane  was  true  of  the  aasociatica 
between  the  ratings  of  both  terminal  sessions.  Also,  the 
total  relationship  quality  ratings  of  one  case  (over  both 
pre-  and  posttestings)  were  significantly  and  positively 
related  to  the  ratings  of  the  second  case. 

The  relationship  quality  ecores  of  the  therapists  were 


Friendship,  Empathy  i( 


vestigating  concurrent  validity.  There  were  no  significant 
correlations  found  between  the  ranks  of  the  therapists' 
scores  on  the  CRl  scales  and  the  ranks  of  the  relationship 
quality  scores,  and,  thus,  no  case  for  oonourrent  validity. 

Also,  there  was  no  evidence  that  the  relationship 
quality  scores  had  a potential  for  prediction,  as  the  total 
composite  scores  of  the  co-theraplst  pairs  on  this  measure 
were  negatively  end  nohsignificantly  correlated  with  the 
S-A  Scale  scores  of  their  clients  (Hypothesis  35). 

Co-therapist  agreement. — To  determine  the  test-retest 
reliability  of  the  co-therapist  agreement  scores,  the  same 
three  comparisons — pre,  poet,  and  total — were  made  of  theee 


e second  multiply 


seen  client  of  each  therapist.  Again,  all  of  these  corre 
lations  were  significant,  indicating  that  the  measura  of 
co-therapiat  agreement  was  a reliable  one. 


The  oo-theraplst  a^reenent  scores  of  each  therapist 
were  shown  to  positively  correlate  with  his  CRI  scale  scores 
on  the  pretest  of  Affection,  while  the  posttest  did  not:  and 
the  posttest  of  Empathy  £H) , while  the  pretest  did  not.  Kone 
of  the  oorrslations  between  agreement  level  and  the  Friend- 
ship or  Being  Love  scales  were  significant.  Eo,  the  case 
for  concurrent  validity  of  co-therapist  agreement  with  caring 
as  far  as  affection  and  empathy  is  inconclusive.  Co- 
therapist  agreement  was  also  not  related  to  relationship 
quality,  suggesting  that  these  two  aspects  of  the  co- 
therapist  relationship  are  distinct  from  one  another. 

Co-therapist  agreement  was  shown  to  be  positively  re- 
lated to  client  outcome  CUypothesis  36),  when  the  coefficient 
computed  between  the  total  composite  agreement  score  of  each 
co-therapist  pair  and  their  client's  S-A  Scale  score  was 
significant.  As  a further  check  on  this  finding,  the  ranks 

and  Inner-Directed  were  correlated  with  her  co-therapist 
pair’s  agreement  score  rank.  Although  the  comparison  with 
Time-Competence  was  nonsignificant,  each  client's  level  of 
being  inner-directed  was  significantly  related  to  the  level 
of  agreement  of  her  co-therapists.  A strong  case,  then, 
for  the  predictive  validity  of  co-therapist  agreement  scores 

aligned  with  good  client  outcomes;  low  co-therapist  agreement. 


These  ceeults  subetantlate  the  litarature'e  cXain  that 
good  co-therapist  rapport  is  crucial  for  clients.  Posaiily, 

present  sample  of  co-theraplsts  included  pairs  of  both  high 
and  low  agreement  levels.  The  lacH  of  consistent  differences 
between  the  conditions  might  be  akin  to  the  findings  re- 
ported in  Truss  and  Carkhuff  (19S1]  for  individual  therapy  in 

than  controls;  however,  the  clienta  of  facllitative  helpers 
get  better,  while  those  of  nonfacilitative  counselors  get 
worse.  On  the  average,  then,  no  consistent  differences 

by  the  therapists'  report  of  their  own  and  their  olients* 
behavior  or  by  judges'  ratings  of  the  therapists'  behavior. 
However,  it  ie  poseible  that  multiple  therapy  relationships 

foatac  batter  therapeutic  interactions  than  Individual  therapy, 

n individual  therapy. 


An  area  for  future  Reeeareh 
An  area  deserving  of  eubseguent  investigation  has  been 
pinpointed  by  tba  immediately  preceding  dieoussion  of  the 
effect  of  high  and  low  co-therapiat  agreement  on  the  thera- 
peutic interactions.  Also  considering  the  previous  discussion 
of  ths  level  of  facllitative  conditions,  it  would  be 


Interesting  to  replicate  some  aspects  of  the  present  study 
using  only  pairs  o£  therapists  high  on  both  co-therapist 
agreement  and  the  core  facultative  dimensions.  Add  to 
this  the  condition  Chat  the  clients  to  be  seen  multiply  are 

appropriate.  This  situation  would  appear  to  represent 

existent  in  the  current  project.  It  night  still  be  the  case 

batter  than,  or  inferior  to,  individual  therapy  conducted 
by  the  same  therapists  on  similar  types  of  clients.  If  this 
occurred,  the  bountiful  and  varied  testimonials  of  the 
superiority  of  multiple  therapy  as  compared  to  individual 

the  other  way,  with  co-therapy  being  evaluated  as  producing 
better  therapeutic  interactions,  then  the  results  of  Che 
current  inveecigatlon  could  be  viewed  as  reprasenting  Che 
effects  of  multiple  therapy  at  a nonoptlmal  or  atypical 
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iBky  and  Reward  (1986b) . 


HHAT  DID  yOUS  PATIENT  SEEM  TO  BE  CONCEBNED  ABOUT  THIS 
SESSION?  IPQr  each  item,  circle  the  answer  which  best 
applies.) 


S SESSION  KV  PATIENT  W 


: CONCERNED 


10.  BEING  DEPENDENT 

11.  BEING  LONELY  OR 

12.  SEXCAL  FEELINGS 

13.  EXPRESSING  HER 
OTHERS . 


24.  HOM  MOTIVATEP  FOR  COMINO  TO  THERAPF  HAS  YOUR  JATIENT 


PATIENT 


32.  BOW  HELPFUL  DO  YOU  FEEL  THAT  YOU  HERE  TO  YODB 
THIS  SESSION? 


1.  conpletslY  hslpful. 

2.  Very  helpful. 

3.  Pretty  helpful. 

4.  Soinewhat  helpful. 

5.  Slightly  helpful. 


SLIGHTLY 


34.  HERB  YOU  ATTENTIVE  TO 
HEIAT  YOUR  PATIENT  MAS 
TRYING  TO  GET  ACROSS?  0 


IP  YOU  WISH.  GIVE  A BRIEF  FORMULATION  OF  THE  SIGNIFICANT 
EVENTS  OR  DYNAMICS  OF  THIS  SESSION! 


ADDITIONAL  CCMMENtS: 


piipi;:€ISi 

iT,:‘ST“.r..  — 


HHAT  PROBLEMS  OR  PBELINGS  MERE  YOU  CONCERMED  ABOUT  THIS 
SESSION?  (For  each  Item,  circle  the  answer  which  best 
eppliaa.) 

DURING  THIS  SESSION  I WAS  CONCERNED  ABOUTr  NO  SOME  A LOT 
8.  BEING  DEPENDENT  OPON  OTHERS.  (10)  012 


DURING  THIS  SESSION,  HOW  MUCH: 
n.  FRIENDLINESS  OR  RESPECT  DID  YOU 
SHOW  TOWARDS  YOUR  T8ERAPIST7 


U SATISFIED  O: 


therapy  therapy 


through  problems 


Opportunity  for 

with  a reasonably 
healthy  person  of 


Multiple  Individual 

therapy  therapy 


Emotional  demands 
therapist. 

countertranaferenoe. 

effective  therapy. 
Dseful  in  training 

Personal  gratifica- 
tion (enjoynent  or 
therapist. 


"actiagout"  patients, 
line  schizophrenics, 
couples . * 


Positive  therapeutic 
movement,  in  general, 
working  through,  in 


working  out  and 
masculinity  and 


Hul^ple 

therapy 


Individual 


Your  general  prefer- 
aexoal  relations, 
clings  to  persons  of 


short-term  therapy, 
less,  is  available. 
Your  general  prefer- 
and  through  a 
transference. 


sticky  “positive" 
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tevel  2 
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The  facilitator  is  always  helpful  in  guiding  the  diS' 
cuasion,  so  that  the  second  pereonlaj  may  discuss  fluently 
directlyr  and  completely  specific  feelings  and  experiences 
Example:  The  first  person  involves  the  second  person  in 

events,  regardless  of  their  emotional  content. 


In  summary,  the  facilitator  facilitates  a direct 
expression  of  all  personally  relevant  feelings  and  experi- 
ences in  concrete  and  specific  terms. 
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SPONTANEITY 

CAPACITY  FOR  INTIMATE 
CONTACT 

^Fzon  Shostrom  (l»6Sb). 
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THE  THERAPISTS'  AVERAGE  RATINGS  ON  THE  CASKUDPr  SCALES  FOR 
THEIR  INITIAL  AND  TERMINAL  SESSIONS  WITS 
AM  INDIVIDUALLY  AND  MULTIPLY  SEEN  CLIENT 


Empathy 
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